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w Rural Health in the People’s Republic of Chuna  «

’

LY
The wviews expressed i this report are those of the members of
the Rural Health Systems Delegation and are in no way the officral
views of the Committee 5o Scholarly Communication with the ople’s
— Republic—of Chma or 1ts gponsoring orgamzations—the Amefican
Councl of Leamed Societtes, the National Academy of Sciences, and
\ the Social Science Research Council—or of the Fogarty International
Center, the Natwonal Institutes of Health, the Department of Health
and Human Services, or any other agency of the Federal Government
The visit of the Rurgl Health Systems Delegation to China was sup-
ported by a grant from :the Department of Health and Human Services
. This visit was part of the exchange program of the Committee
on Scholarly Communication with the People’s Republic of China
founded jointly 1n *1966 by the Amencan Council of Leamned Socl
¢lies, the National Academy of Sciences, and the Socral Science Re-
search Councll  Sources of support for the committee are the National
- Science  Foundation, the International Gommungcation Agency, the Na
ttonal Endowment for the Humanities, the Ford Foundation, gnd the
Rockefeller Foundation .
The commuttee represents Amencan scholars in the natural, engl-
neenng, and medical sciences, and the social sciences and humanities
It adwvites wndividuals and mstitutions on means of communicating with
’ their Chinese ‘colleagues, on China’s international scholarly activities;
and on the state of Chuina’s scholatly pursuts Members "of the com- .
mittee are scholars from ® broad range of fields, including China
7 studies, .
. Adminstrauve officesvof the” commuttee are located in the National
- Academy of Sciences, Washington, D( &
"

’Edtror's note Ma.nda}n terms Rave been Romantzed according to the
pinywr system In the Chinese Fnghsh Dictionary, Wu Jingyong, ed..
Hong Keng Commercial Press, 1979 Tawanese and Cantonese terms

e have been retained in ther onpnal phonetic translations
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| L Foreword

“

Since 1969 the Fugarty International Center has been pubhishing §ucuments
des:gx;ed to promote 4 blyader awaeness and knuwledge of the fieaith 1eseaich
and care systems of other vountiies 1o seive as a bachgruund fur enhanuing
mutually bengficial inter nattonal willaburalive suieniific ielalivnships The Cen-
} ter’s earliest studies dealt with the Sowiet Unwn's programs in biomedial
iesearch and public health. Subsequent unes have been published un the Unuted
Kingdom and countnes of Scandinavia and-Latin America
] In 1970, 1esearch was inftiated on bromedial 1eseaich and health activities
in the People’s Republic of China Sinve that time, the Center has published 14
‘ reports and studies concerning this gountry .

Rural Health in the People's Republic of China reports on some of China’s
, ‘ \less familiar aieas They weie visited by a group of speciaksts in severd fields of
{ medicine, health vare delivery, and the soural sciences The iesulting observa-
dions_and acuunts of interviews with people at all levels vl the Chinese health.
system provide a valuable addition tu oui steadily increasing knowledge of lite
in the Pecple's Repubbie and suggest areas for furiher swdy by other wisttors
N 4 We are pllased to make this report available lo a wide audience through
publication By the Fogarty International Center

< - Vida H. Beaven, Ph D
. " Acting Duector
, * Fogarty Intemational Center
) Y . -
o L
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' - Puos . . b \
N - . \(j
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' ?refaoe

The Rurdt Healtht Systems Delegation visited Chuna in June and July 1978 as
part of the exchange program between the Committee un Scholarly Commun-
cation with the People’s Repubii. uf Chuna (CSCPRC) ¢nd the Scientific and
Technical Association of the People’s Republic of China The CSCPRC 1s spon-
sored Jomtly by the Amencan Council of Learned Socleties, the Nahonal Acad
emy of Sgrences; and the Social Science Research Council

This program began 1n 1972 and has included an’exuhange of delegations 1n
many flelds ‘of scholaily endeavor, induding natural ‘sciences, medicine, eng-
neerng, and the soulal sciences and humanities The Scientific and Techmical
Association of the People’s Republic of China coordinates the overall exchange
program in Clgna but turns over hosting responsmlli) L0 other organizations,
such as theXhunese Medical Association, which was the host for the Rural
Health Systzms Delegation !

Represonted on the delegation were prufessiunals in health s systems planning
and admunistration, including urban community and rural health services, in-
ternal me dt@e', nursing, epidemivlugy and infeclious diseases, psychiatry, and
pedatncs Also induded wele social seientists specializing in sociology, particu
larly rural sociology and popul-auon policy The group was Jhosen to represent
a broad spectrum of converns in rurd) health policy amd planmng in the United
States, in developing countnes, and in China The particular combination of
medlca] specialists and soctologsts helped prudun.e this report, which 1s wide-
ranging fn its coverage of subject matter

The visit*to China was funded by a grant from the Department of Health
and Human Services The Commuttee on Scholarly Communucation with the,
People’s Republic of China expresscs its appreciation to HHS for their <ons

tmﬁng support of CSCPRC medical exchange programs .
LY y ’
\ Patncia Jones Tsuchitan
Assistant Staff Director
- Commuttee on Scholarly Communtcation

> s With the People’s Rgpublic of China
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George | Lythcott

[

-

Fgg three decades scientific and <ultural exchanges between the Ursted |, ®
States and the emeiging People’s Republiv of China were almost nunexistent
Now, however, official diplomatie refations beiween the iwo ountres have
resumed, and on June 22, 1979, rspresentatives of eavh ntion signed 4 S-year
protowl fur cooperation in the Sf.‘iem.e and mhnolugy of medivine Thus piv- .
tocol establshies a.framgwoik for wullaburation in every area of health, fiom
. biomedical research through health service delivery
Establishing the foundation for this ufficially sancwyned vouperation has
been a project of the Commuttee on Schulatly Communiation with the
People’s Republic of China (CSCPRCY The CSCPRC’s piongenng work began
in 1966, and the first fruits of ats efforts were the visits of Chinese medial and
general scientific delegations to the Umited States in 1972
Thus report 15 an account of a 28-day visit to China by the Rural Health
Systerns Dpicgatwn, sponsored by the CSCPRC. OUI team's visit was part of a
N broader mosai of infuimaiion exchange made possible by lhe comymitieg s
dedicated woik on thus, frpntier, and we would like o express our admitalion,
foi theu enterpnse in the field of Sino-Amencan suientific vooperation Then \
efforts have been msuumenul In helping (v ushe1 In 4 new €rd ofwoperatwe
relations beﬂ?ecn the two nations .
Our visit fo Chinatook place between June 7 and July 1, 1978 Members of
the delegation, whu were carefully selected by a numunating comnmitiee with 4
- . -‘broad knowledge of Amencan scholars and,instiutions in the health field,
represent a speutrum of cxpcmse In vanuus publt» health and suuldl suience
. disciplines ’
- S0 bnef a visit cannot be expected o yield a defifutive-study of China’s
" . jural health system, but that was pot ow phipose We saw our missiun s
' providing an authentin overview that wuuld be useful tu uthers intetested in
explonng aspects uf (hat system in greatel Jopth 3 Jetail. In a sense, we weie
not only looking for answers—which we found—bul for questions as well, and

we found those questions in abundance. o e .
L 4

. . ‘' ;N 1, 11 /

L 3
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- 2 . Rural Health 1{1 the People’s Republic of Chipa  °

) ' One of the 1ssues we brought back vunuetns the communilations g4p that is

wherent when people from two widely disparate cultures meet and talf We

found that B4p particularly vesing whenever we ashed our hosts 1o explain

aspeuts of Chincse tradiwondl medicme, with which most ot us wete under-

standably unfamiliar .

. " Chypa’s anuent system ol medicine has many theortes dlien (o thuse ui us
trained 1n the theuries uf Westetn mediine Several members ot our delegation
heard concepts of disease eyvplaiped 1n lerms seemingly dessgned (o nahke

~ Chinese traditional mediine undentindable (o Westemers rather than being
heanptlvc of the actual wn‘l“gpl or practice Such doubts van only be resolved -
. by future res¢archers who van study Chinese physivians at work and observe
the clinical outcome of their treatment . A .
/ A,sec.(’m,d puzele that again may be rooted in wultural duterer;\.es hias to do
) with the répurtedly low prevalence of mental iliness, aveording to our Chinese

. “hosts The statisties we reviewed In several provinees suppurted that assertion,

but our ‘own observations vast heavy Jdoubl vn the (lam Our psy<hiatnist

ohserver saw 4 numbei of patients who would have been diagnosed in Ameria

as having some turm of mental dlness Duubty were also raised by the rcpgr_ted

.mcidence and prevalence figures we compdred with worldwide figures Al

‘though Heng County Hospital 1n Guangxi Zhuang Autunvmuus Region serves a

population of 780,000, 1t repurted ticating unly three vases of mentdl iliness in &

a recent 3-year pertud This is 10 stark contrast Lo the World Health Organiza

tron-report of a prevalence raté for Western and non Western nations- or

sguzophrema alone ranging from 2 to 10 per 1,000 - ’
We returned with ‘another question  How effeclive is combined treatment
with Western and Chinese (raditional medivme” The late” Chairman Mao

Zedong encouraged thus approach, yel ats vatue has not beeg dgmonstrated to

our satisfaction Cur hosts told ug thal 1t has been shown lo be empirically

¢ effective, but we fourd no evidénce to=upport their claim n the form of

. followup studies oo patients so treated We think that studies of this type gfter '

minguing possibihties for the fufdre  * -
Two general cautions should be hept in ming

toe -Postrcvo!uuoné:ry China 1s a suciety i the process of change, and tigm

perspective with which we ;"élumcd M4y net pruve to be valid as time \
goes on While we were there, for example, we heard high praise Yomihe
barefoot dogjors But newspapef accounts based un thejobservations ol
other hedth offidials who wisited China Hater tndicated (hat the barefoul
doctor convept may be in the process Jf betng downgraded Awcdrding to
*  these actounts, ‘Chinege medical offiuials nu longer praise these tnde-
pendent practitioners g’ primary care, and many peasants 1nsist on by
¥ passing them and going directly to 2 county hospital for primary care
. ® Ore must avoud lranspusing lessons frum the Chinese rural heglth care

v’ eypertence ta' Amena The Chinese approach has limited apphication
14
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— here because 1t has evolved trom a culfure, Ipstory, and pulitnal and

O

_pattern in general China, on the vther hand, is & entrdlly planned om0

economic system vastly difterent lrom ours There rugy indeed be lessons

* we ¢an learn from China or China from us—but one should search for
themn in the firm hnuwledge thal the two sy stems have evolved Trum a set
ol underlying conditions that offer more contrasts than vompansons

A tew ol those differences are worth noting brefly China 1s a refatively
poor dation A tew years agu its annual pei vapila invome was only 3410, while
ours was $7,890 This alune creates a difterent set of expectalions among the
people It also means that everyday commodities we Lake for granted m the
health care field are either absent of m short supply in Chana CAT scanners,
sophisticated X-ray machunes, patient telemetering devices, and so on

The US e»bnomy is matket-duected, and its health care system follows %
1ts lcaders can allovate money und manpuwer avsnding tu pitorities they deter
mine. , : .

Ewtally, and not least, our health care system has bgen shapéd by the
theones of Westem svientific medicine, while China's must invorporate both
Western and Chunesc traditiondl medicine This amalgamation has hetped g
shape the destgn and fulfiliment uf the Chinese rural health care system

Despite the caveats-we have noted,\qne faci remains indisputably clear our
two natlons can profil tmmensely by leaining mure abuut one another Every
nation Is T8 wcertatn extent witure-bound The methods and approaches it has
evolved In developing its rural health care system are ircumscpbed by that
nation s unique soclal, political, and economy legavy To witness how dnother
nation and culture goes about meeting a human need s also to obtain a view of
oyrselves that would not otherwise be revealed It is to disvover that rich vein
of human alternatves available 1o u$ if we but open our minds .

The importance olsglernationdl cuoperauiun in the field of health vannot be
overemphasized, The regent U.S, pfotovul agieement with the People’s Re
public of China has ofened wider ‘an exciting new set of opportunities to
deepen and strengihen our ues uf mulualﬂdelstandmg-We luok forwaid to
that era, and we thank the spunsag &l our visit 105 the upportunity to become
apart of it / !

RIC o .
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—_ Kurt W Deuschle . 1

The disease pattern of China 1s a dramatic element in the struggle of a
Aransitional developing country vontending with an enormous burden of infec-
tious disease while facing the emergens of the Jhioni and degenetative dis-
cases of a moderrrsGciety What 1s so impressive is the rapid disappearance of
spme of mankind’s most seridus infecuous diseases 4s a iesull of the emphasis
on prevention unce the estabhshment of the People's Republic of Cluna 1n
1949, -

In this 30-year penod smallpox, cholera, plague, ang veneredl diseases have
been “eradicated,” accordng to Chinese health authonties No other country
i the world has so successfully contrulled veneredl diseases Schistosomuiasts
still exists in vanous rural areas, but enormous fegiuns have eliminated this -
stubbom disease probigm. Common infée.ireus diseases that~an be prevented
by apptopnate immunizations are Tapidly dec,hmng \(aggmdtlon ol neatly all
people i the areas vistted by the Rwal Health Delegation has resulted in
effective control of measle$, "diphthena, pertussis, tetanus, 2nd poliomyelitis
Universal bacillus Calmette Guerin (BCG) progiams and munitenng of <hionic
tuberculosis vases have reduced the wbeiculosis problem 104 tolerable level

Emphaus on watei ity and geneid enviionmental sanitation has reduced
watei_and food-bome épidemics Although hepatitis A and B are prevalen( in
China, typhmd and food pbisoning oulbieaks no longet presenl a signufivant
health pioblem. Houkwuim and intestinal parasitic infestations have also been
controlled ¢ ffeqgvely. Although malarig, especially vivax angd fakciparum forms,
still appears to be a threat in some of the ruial couniryside, a cunsiant eflort 1s
made to combat the mosquitoes responsible foi the spread of thess malanal
parasites .

ablﬂe stx provinges we visijed "haj

01 Infectiouy diseases There are
stlf new cases of Hansen's disease, and one province has at least two hospitals
where Hangén's disease patients are ticated and isulated Tiachuma appaienily

poisists only it small populatiun pockets sattered in iemule ruial seltements

»
~
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T I .
6 Rural Health 1n the People’s Republic of Chuna

When this descaption ul nicctiuus disease vontrol is vonlrasted with that in
pre-1949 Ching, the resulty avhleved with prevention snd e JTARAL meastres
van unly be given high maphs Massive health propaganda campaigns aie muving
the style of Life in China toward preventive practices 1n health s

However, the Chunuse have nut beon tutally sucvessiul Scientufic tevhnulugy
15 nut yel avallable in any vountiy tu yontrod such infevtious disease problems
a8 hepatitis, avute hemunhagie tever, and the syndrome vl neciutizing enter-
s On the uther hand, the Chinese Jlain unsiderable suyvess 18 vontrolling
leptospriusis and Japanese B envephalits tusing dumestiv savvines Sporadi,
.+ menngoiowedd memingilis outbreaks are managed in much the same way a8 in

the United States

Chind's patiemn ol chrume degenerauv:and heupl;Stly diseases and that in
the United States have both sinking amulaniies and differences Couronary
disease, strokes, and vancer head the dist of diseases produuing mortdity 1n
China, paralleling pattems seen in~the Westem cuuntnes There 15 a rather
mmpressive mcidence of esophageal, stumach, and liver eancers. however, which
have a selected regional distibulion Nasupharyngeal wancer also appears to be
more prevalent in vertain areas More definilive eprdemiuluge anayses ol these
varying pattems of cancer would be instrucuye

Cancer ol the lung has not yet emerged ds a leading hiler, but recent
smoking h%bits of the*Chinese may Increase the inudence of this condition
The Chunese' do nut share vur concem aboul the elfects ut uigaretle smukyng If
the practice vontinues Lo increase n Ching, lung vancer and emphy sema- will
probably Inirease markedly Medial peuple invanably told us they beleved /
published reports frum the Western  vuntres assocating lung cancer, chronic
brunchitis, and emphysefia with heavy vigaretle smuhing Nevertheless. there
wés}nue evidence of senous antismoking campagns

In the wategury uf endienne and metabulle diseases there wvere also Inter
esting paitems of hedth and disease While thyrod problems were Jot
uncommun  espeutally in wudit®-defivient ajcas” diabetgs was not regaided as 4
Significanl problem In the small unselevted example of hospitalized patients
we reviewed, we saw no case of diabetes as a prmary admission problem.

Inasmuch as China gives preventive vare (0p prionily,.ul was surprming 1o
find that rheumatie heatt disease and nephiilis weie highly prevalent In every
hospilal thete were cases On both the adult and pediatii waids Review uf the
mdnagement.uf awule phatyngilis {sbeplucoceal disease) ievealed a pussibie
explanativn uf then ‘pieventable theumaile disease problems The treaiment
regimen yonststed ol stieplumyun and penpilhin tur 3 day peniods unly This
was standald tianagement in the vullying production brgade heabth statiung up
the line 10 neaily 4l the hospital Linivs 4t the commune and provineial levels
Iew addition o this dnumdy of cdie, there Was N6 vlustupie examinalion {ur P
middle-cal disease These practices wall be discussed in Jedail 1tn chapter 5

W
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Common Disease Patterns ) 7 "
o
. Litdke nlurmation ws avadable un nutntund problems Repurts vl dataone

heights and weights ul Children indicated numal growth and develupment, bul
no delinitive study of nulauunal hon-deflcienyy anemia was presented to us
lodine deficiency guiler behts have been identified. but 1udized salt has been
widely used tu vorreed this condition Berhaps the most unpressive nulntiondl
[indings were {he totdl absepee of undernutiition and the extremely 1are ubser
vation uf Chesity Al(.ohulism wds not dppdient. although wrrhosis due Lo
. infectious disease was reporte ) .

. In summary, 1l should be noted thay mofBlty rales appeer simiar lo those ¥
in the Uniteyd States, thersby demonstrating the suceess of preventipn and
control Programs
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Community Health °

Aaron Shirley

China’s Rural f!ealth System

China's health services are clearly geared toward rural health, since 80 per-
vent of China's population lives in the countryside Chairman Mao Zedong and
the Communist Party of China formulated a polivy of gving pnunty in medival
serviues (o worﬁers, ptasants,and Jhuldren, and in 1965 the Chasrman issued the
vall for medical and health workers (v plawg more emphasis on ruial areas Oves
the past 28 years an offivial vigamzabonal structure of health servives has been
put into place in the countryside, leading 1o the deveiopment of an e(fective

" comprehensive health netwgrk throughout rural China The basic structure in

each of Chuna's 2,000 gdfunties consists of varying degrees of community
health (acdities at the YGunty, vommune, and production bngade levels Each
county has at least one vounty hospital, 2 matemity and Jhuid health station,

. * an an nc’pldcmn. station. At the county level, medial services (regular sick
<

€)s matemny‘\and vhild hedth care, and antiepilemic work are carned out
seParately, at the vommune level, all three services are uffered 3t the commune
hospital, making this factity more or less a generalhospital

At the production brigade level 15 the bngade health station (cooperative
medical service), Where barelout doclors provide firs€hine medigal services
diagnoms and treatment of vomtmon medical pioblems, family planning (in-
Juding inseitivn ol ILD’s), delivery of noncomplicated pregnancies, immunizd-
twons, health edusation, and envitlunmental health se1vices The ty pioal biigade
health station 13 stalfed by (wo ui thiee bareful ducturs and varyingnumbers

, of health aides,

H
Akeach level the effecuveness of these systems In reavtung the masses with
thewr serviees and in respondigg to the people is appareni Prubably the most
amportant vantitbuting favtur is the umque (by wul siandaids) pusitivn uf the

‘: P

~

administrator yn Carrying out ‘khe mandate ufithe paity in health matteis The
duminant influence uf the administiatui at ¢ach guveinmental ievel i1s shown in
figres 1.3,
igffes 13 - X N\
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12 "Rural Health in the People’s Republic of Chuna
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. FIGURE 3 Or#mzanon of brigade peﬁh station
[] ‘)
Commumity Health Care as an Exterision of Hospital Facilfites
v o
Beymg Chidren's Haspital (A Murcipal Hosplial) ’ .

. 1t seemnrs out of place to begin a discussion of a 1 rally onented system of
health care with a “‘secondary™ hospital that serves 2\ a teachung mstitution
untif’ we look at the provision of prmary care services Jn China The hospatal
furnishes general pediatnc care, pediatric surgery, andinfectious disease con-
trol from bifth to3ge 14 in 600 beds divided into 20 wards There e 2000
outpattent visits 2 day-from a service area pbpulatlon of 30,000 people

The hospital effectively extends it pamary care services into the commu
nity, 1t has 14 medical care stations in key areas such as schools and kinder-
gartens, whete sick children, who are seen by physicians and barefoot doctors,
also receive basic preventive heafth measures immunizations, intestinal parasite
control, and health education Routme vigals for well-chuld preventive care are
scheduled at 3, 6, and 9 months Some housewives are trained to offer basic
well baby care in the community Schood texhers and hindesgarten workess ‘
are prepared as medical auxidianes 1o provide _ongeing health care 1n the
absence -of the doctors, but withetheir havhup Special emphasis 1 placed on
middle schools, which serve the ieeds of adolescents gotng through sensitive
devgtépmenl stages ) s -

Although each health station 15 gn acjual extertsion of the Children s Hosps-
tal, 1t must develgp its own health vare plan for the school or district at serves, .

‘ﬂ‘ I
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based vn local needs and pnonties However, several prinuiples Ot presention
i " are commonly applied at all the siatons. as thev are throughout the prmary

care delvery system These pnnuiples appatently are diligently observed by -
both traditonal Lhinese medical pracutioners und those whu use Western
medical techniques These prnciples of prevenlion are referred 1o as zhé two
controls” and “five improvements ™ The ' two controls’ reter to (1) dpnking
watel and (2) body waste dispusal The * dive impruvements’ invlude (1) water
Ywells, (2)latrines. (3)anumal pens, (4)lighung snd wooking facilsties and

{5) environmental sanitation

The health stations draw prowaers trom hospitals in other medical dis-
. ciplines A maternity hospijal may Tumish tamuly planning and prenatal care at
l the community level The typial health station outside the suhool or hinder-
garten is statfed by three or tour workers selected by the neighborhood com-
i muttee  The basic vntena for selection are 4 certam degree of intelligence.
| willingness to serve the peuple and abthity Those selected recelve extenssve .
medical tramung that ncudes hedlth eduvation technigues and methods ot
P providing routine physical exanunatiuns, vacuindations, and jmmuniZations
. These providers supplement the wutk of dootors they are the hrndge between .
hospital, doctor, and community

F 31 addition to their work ajhealth care statiuns, the huspital doctogs spend “
[ timd i the countryside each year as members of mobile medical teams These

teams provide care and upgrade the skills of the physicians in the country and
communc hospitals and of the harelout Guvors in the bagade heglth statrons '

2 &
. »

1 oy
. Moun Countv Hdspual Beyung Municipaluy
| Separation of the basiw corfiponents of community health care. medical
| services, mateinity and vhild hedth care, and antiepidemic wurk at the Lounty .
tevel s svell dlustrated by the health structure in Miyun County - about 2 hours
dnve trum Beipng Miyun has 380,000 people 23 people s communes, and 330
roduction brgades The huspitdl provides backup services for complicated
E\ cases reterred from any ol the vommune hospitals and pnmary dre for those
who hive near the hospital Its statf of 282 jhcludes 95 doctors and 35 nurses
The doctors regularly upgrade the cumpetence of doctors 4t commune hospi-
tals by spending twne at the commune hospitals und having the commune
* hospital dodors work in the vounty hospital The impertance ot the ‘two
" controls” and “five improvgments” appears to be secondary only to the work  *
of improving the diagnostfc and treatrment shills 1 these continuing medi al
edueation programs .
Visits to the Miyun County antiepidemic station gave us onsiderable in-
1ght into s Sensitivity to prevaihing ldvdl health problems One section ot the
" e chemical laboratory there cunsistefitly monitors the 1oding ﬁl_e‘vel in foodstulfs,

2] :




14 Rural Health in the People’s Republic of China

s

the fluunde content ui water shpphes in response to ¢ high inudence v tooth

» staining and Joint deformuty #at mught be Jue tu excessive ﬂLﬂnde Anuther
selion checks nitiate level in water An exuessiveamount indicates the pres
efice ut nitrosamines. which are suspected tu be varanogenie The Ifboratory
dso monitors the bavtertd vontént vl drinking water a5 well as idustral
hvgene and environmentdl sqnitation tur problems wentified 4t the county
hospital fevel

i ‘-
fince this 4iga 1sendemic lui?ltl Another secliun ul the laburatury walihes

.1 uancun Commune Hospital Chang ‘an Counn 5“103;1(1

That insututon typities the rural Chinese cuommune huspital that proviges
generdl medical setvives Witha stalf uf 64, this 50 bed Lacility has an vutpatient
service of 100 persons 4 Jay In addition to canng for the swk. the staff
provides anstructivn 1n vontrvl ol intectivus disesses, the impurtance of 1m-
munization, lamdy planmung. maternd and (fid hedlth, and environmegid ~
sanitation Large svale commumity uampalgns 4re conducied fuur umes 4 yedr
tw prumote the lwu‘uuntruls and “five intprovements  The hospital pro
vides backup lor the 18 br:gade heath stations that serve the commune s
production hrgades 11 alsu provides rdinmg o1 the 43 bareloul doctors work
g in the bngades both at the huspila site and within the brigade health
stativons, which the doctors visit regularly’

Maternd and chuld health vare differs from that yn the United States In the
Chunese commune hospital it 15 pnmarly «.un;eme&j‘vlth obstetrivé 4nd gyne-
volugy and famiy planning. rather than unguing care ol the newborn The well
and sick Child vare components are supplied by the barefuot Jugturs of the
brigades, where repular well-child chehups are given every 3 months Pedia
tnedans from the cuommune Ruspital go-out o the bngades every b munths tv
provide backup and support

The ymmunizstion program s also m( 15 not necessarily o part of’
rcguldg well-chuld care One barefoul doilol In the bagade 1s responsible tor
immunizations. another mMdy be responsible toi the I‘Egulaf 3 month checkups
Fven su, the immunizauion efiorl4s nearly 100 percent ettective since the
baefuot ductur W chaige of immunizetwn knuws peisundlly every family in
the brgade, when baf)lcs are horn, and the wheresbouts of every vhild

Community Health at the Production Bngade Level

The Shenpagang Brigade, located 1n Macungling Commune 1n Tapyuan
County, Hunan, hes-872 people an 195 househulds Observing the health wurk
al the bngpde health slatiun gave us gn excellent pilure vl huw pnmary vare

"’// t.\\/ .
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{acthittes in Chuna incorputalg public health principles in day-to-day medivdl
care

The facility 1tsell 15 vrude, as were all the medicdl sites we visited [| has
three o1 [vur regular examining joums, (wo ubservalion 1oums where ichel
pattents van be hept for several hours, ¢ ruum [or obstetrival Jeliveres and
UL SUrgeTy, @ toum [ul ZIVINE injectiuns. 4 uom [ul prepanng herba medi
unes, and a pharmacy dispensary The Lypieal day ul the twu bareluot duciurs
who work at the slatn beghs early in the moining Each sees an average ot 15
patients 4 Jay These dovlurs alsu make 150 hume visits o month, usually to
very young babies or the efderly.

One umiyue feature 1s the taning and use Qi the five hegith aides whu serve
the brigade’s five production teams The health aides.are 4 hey link in ensuring
that the headlth system monttors dnnking waler, latrines, pig sties, cooking
(acihiues, and other souces of enviunmenidl health problems These health
aides systemdlu.al!) survey househulds, mahé recommendations. and assist 1n
improvements Ts aclivity 15 related directly tu the chinival management ol
patients using the hedlth stalion, {ul example, the Lreatment of recurrent intec-
tious diarthea 10 an infant As part of tHe management,of this conditiun the
heallh aide instruetls suméune In the home in the proper irea(ment ol dninking
wiater or other potental sources ol infection

General Observations = . -

The fureguing desenption ul the vanous levels al which communily health
provided 1n Ching 1epiesents only 4 Iraclion ul what apparently exists in Uns
vast land H0weve1, sume generalizalivns van be made [rom wui observations

Within the, 2,000 counties and mhny thousands of communes we must
assume Lunsudewble vaniation and Julferent degiees of eflectiveness. However,
when une redhzes the immensity of the Lask of providing adequale health vaie
tu su many people in the fave ol 50 many obslacles including prunitive sani-
tary and uther enviuonmental condiivns—une van only marvel at the system s
impaet un the health of Chuna's people For instance, the system has (1) ews
dently immuniggd almust etery child, (2) reduved infant murtahty to the U S
level ur less, (3 all but eliminated leendge pregnancy-(4) eliminaied venered
disease, (5)ehimuinaled must flies, (6)cuntrvlled parasitic infectiuns, (7) pro-
vided sanitdary wasle dispusal and sale dnnking watei, and (8) pruvided pet-
‘sonalized care for the elderly
, Althuugh we had w&ne duubts abuut the aceutacy ol the ddldkcepmg‘and
report systems, we sa% envugh evidence lu give gencial vredence 1u the

accuraty of the Chinese vlaims [t was apparent that Lthe ellectiveness ol this
system is probably due (v an urganizativna sfiucture thal, al every level, s
heavily influenced by peuple whu ar¢ nut prolessiundls in primary health vare
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. Their oversight has ensured 4 health vare system that 1s “wommunity In every
spect This in turn enseres that health services tn Ching are reqadily aw essible
¢ and aoyeptible to people e .

There were similanties m the sxfﬂaugn [acing fard residents in both the
Uhuted States and China in 1965, when Chairman Mao duected an emphasigdn
rural heallh@e ln‘ the United Staies, the laek vl hedth protessionadls in rural

areas made aciess to care difficult Poor envtrunmental condwions—and, 1n »
many places, poverty reated health problems 45 well as barners to cafe A*
woherent system ol servives, fium entry level (o hughly specialized servives, did
not exist "Federd mitiatives begun in the late, 1960 s now provide financial and
professional resourves and the frameworh for Jeveloping & cumprehensive
health vare system {of undeiseived pupulations in the United States The U S
- Guvemme}n's rural hedlth initistive announced in Ogtober 1978 builds on and
expancfs ongumng etfurts Lo pay for the (raung of health pretessionals in retum
"for servive 1n underserved areas, to develup rurdl and urban pamary heaith care
¢ delivery sites (many staifed with nu@’plautmoners and phystelan assislants)
that are Linked to speviafty physiclans and hospual services. and tu develop
womprefensive communtty hedth venters (hat 1nclude preventive apd envirom

mental health services  + - . rd

Although the difgrertCes in the health vare deltvery systems in China and ~ *

the Ulited States dre strihing, ghere 1s 4 definite parallel in ettorts (o ensu |
aceess to vare thiough the vreatiun of effeclive systems of health care delivery
that link entry level care to progressively spectaiized.servives and professiond
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Our conception of the financing %f medical and other health $ervices In

, Chuna was severely fimnted by thediversity of situations we cncoun[ered and the
paucity of information provided us Given the broad interestst of the dele-
gation, we did not devote much time or attention to financat questions Owr
most detaled in formation camg from the lowest levels of service delivery, we
encouritered g}rcater.dlfﬁcultles aj county, provincial, and State government

levels \ .
L ’ - ! +
Cooperative Medical Servite

The key financing structure of the rural health care system 1s the coopera
tsive medical service Thus is art ingurance system in which each peasant s yearly
contnbitions from earnings are supplemented by coninbutions from the pro-
ductien bngade’s welfate *fund, which 15 denved from agncultural income
These funds aré augmented by revenues from the collection, preparation, and
sale of medicinal herbs (where this is done). cost sharing among users of serve
¢, and various subsidies from the commiune, county, province, and State.
The numerous and varied combmations make it ympossible to provide one
descnption to fill all circumstances For example, in some production bngades
the total cost of medjcal care 15 assumed by the welfare fund, as in the Dazha
Bn,gade‘ or the Zhaozinuang Bngade No premium payments may be required,
or they may vary from 40 fen (24 cents) in the Chenkequan Bngade in Miyun
County, to 2.4 yuan ($1 44) 1n the Yanan CommuQF in Xinhu,

Bngades earn varying amounts from harvesting medicinal herbs and may or
may nol charge fees at the pont of servics The produc tion brigades we wsited
feported that total yearly cost per iplta vanes from 1 or 2 yuanto 7 or 8
yvan Expenditures depend on the athount of drugs used and-referral costs to
commune and county hospitals Mgst produc tiun bngades reported that 70.80
percent of the total budget goes for drugs, and referrals are mimimal Because
the basic population units are small and referral of a few senous cases could be

-
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¢
quite custly, expertence Lot unly | year could be decepuive A:j;?le cust Jala -
would Tequie an avBrage uveiseveral years We oblained Lwaesydh series fram
the Shangdung B.pgddt and the Fuwang Bragade wn Heng Coupty fu1 1969 77
- These eapendhitures were su iow, however, that it s dilficull to meerpret them
These J4la seem alypredl relative Lo uther productiun biigades we visited
Fur example, the Shangdong Bngade repurted a pupulation varying Liom 3,485
in 1969 tu 5,070 1n 1977 Tutal custs uver this period tanged [rom 5,652 yudn
Lo 8,910 yudn, with 4 (utal vust 8f 6,406 yuﬂn (53,844)in 1977 Reterial custs
avelaged less than 4 pereent over the Yyedr penud and never excgeded 782 A
yuan (5469) tn any yedar We could nul Jetermine huw much cust sharing might
have been invelved 1n jelenals within this bngalde Smulaily, total yearly ex -
penditures in the Fuwang Brigade weie excesdingly low, wotaling 5,382 yuan
v (33.229)un 1977 tor a population ol 4,693 One impression ulearly emerges
Nowhigsg did we tind refenal chaiges particulasly high, the greatest expendi-
tur{vc:gre vonsistently for the purchrase of Western medicings * .
In must vases we encouniered, cost sharing was modest Typieally, a patient
might pay 4 regnliation fee ol 15 Jen (9 cents) un first cuming Lo 4 conlinune
. wulpdtient Jdepartment In une production brigade in Heng County, cust
sh::nng fur patient reletial tu commuie w1 vounty hospitabe wds 1epurttd at 50
pervent This was une uf the lew instanves of high nsk ul cost llabilily Many
production brigades in the senie county required no patient cust-sharing obliga
uon vn eferral The Guvernment subsidizes the couperative mediedl service in
« vaubus wayg~Wastern Jiugs, v example, y'be kept 4l an artificidiy low &
~~DUce. imaking i easiel o) the brgade heallg statiun (o buy theni Vaccines and
wontideeplive matendls ae p&mded iree, and much ol the service and Lraining
of persunnel by the commui®, county, and provineidl huspitals 1s subsidized
Baiefuut ducturs receive both their basi uauﬁTfm‘g and continuing ¢ducation ai
the cummune Bbspitals, and moble medical teatns iom dll institutions vome
lo the countiyside Lu assist in hesdith campaigns. provide technical éssislance,
and prx;mulé}.untlnu?ng educalion ol barefuol doctors and other mediedl
worhers . i
N .
Commune Hospitals

The Dathai Bngadd® as joted eailier, Joes nut maintain s own health

* staljon bevause its uwembers Live near the commune huspital This huspital,
wilh 36 beds and 41 stali members, seives 11,600 people andhad 4 budget of
26000 yuan (515600) in 1977 Twenty thousand yuan weme directly liom

the pruvinee, laigely Lot staff salaries, while the 1emainder was eained In lees

‘ livm the biigade couperative medival seivice. Musl such lees were fui Lhe
wutpatient depattment and were quite small The registiation fee theie was 15
fen (9 vents), and 4 bed-day cust 40 len, less [uod, which the patient’s Tamily

.
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« Financuig of Medmgl Care ’ ? 19
was expected o provide Suigieal lees were 8 yuan I.S‘}SOJ ful an appen-
dectomy, 5 yuan fui a tonsillectdtny, 8 yuan o1 4 hernta repair, and, 15 yuan
{or a gastniv resection Ewen lor huspitals, drugs were the mgpt burdensome
expenditure A typial 2-weck hospitalrzation induding Jdiug costs intght Lotal
30-40yuan ° ; L. ‘

A more suphisticated commune ms}:tﬁ'}xun was the Sanyang Commune
Hospital in Taoyuan County, Hunan 1t v1gaiizes medival serviees in cooperd-
tion with each ol 1t 15 production hngadesﬁmuh wumpuse 22,900 peuple
This huspilal heeps 30 percent of vouperayyye medival iunds (o provide care
and 1o finanee refentals tu more sophistivated county mstitutions, It spent
87,000 %uan (352.200) in 1977 It recenved 7,000 yuan {rom the State for
salanes and 4 yealy 1ecurrent subsidy of 10,000 yuan In 1976 gnd 1977 ut

" alsu recerved (rum the Stale 4 nunren wablé grant uf 40,000 yuan {ur vonstrue-
tion and 10,000 yuan {or equipment In 1977, 30 patients were referred to the
county hosputal, al 4 cust of 1,700 yuan [n contrast tv Dazhat Commune,
which had 52 barefout dovturs 1n 19 prodyction brigades [ur fewer than
12,000 people, Sanyang Commune had unly 36 barefoot ductors {ur admost
twice the population Muie oupelalive medial funds were spen{fgn baielout
doctors at Dazhal, ®nyang spent more for services al the hospital .

A thud type of commune huspital is the Chuanshan Central Hospilal g the
suburbs of Guihn Presumably because ul its proxamity (o ietliary vare laul-
ties. thus hospital has only 20 beds, used primanly fu1 ubservation rathes than
inpattenl vare, but it reported 39,500 vutpatient visits 1n 1977 The budget in
1977 was 70,000 yuan ($42.000), 30,000 of which camd [:dm the State,
primanly {or docturs’ salanies In 1977 the hospital received a nuniecurren
wonsliuetion grant of 20,000 yuan Other incume souices nuluded outpauent
fees of 5 fen for édch visit fium cummune membeis, fees from noncommune
membeis, and cuntiactual Iees frum Jocal industiies for insuied ware provided
tv then woikers The fargest single expenditure was {ui Jrugs 40,000 yuan in
1977,

County Hospitals P 'W'

Eguh of Clyna’s 2,000 counties maintains a county husp;tdl whuse focus
depends un the needs of the 1eglun it serves We Sblained some finanual data
ffom three such county institutions the Chang an County Huspilal in X1 an,
the Tavyuan County Peuple’s Huspital in Hunan, and the Heng County Hos-
pital in Guangxi Zhuang Autonomous Region, .

" Bhe Chang'an Hospital serves a population of 700,000, with a stalf of 208
. (ndluding 151 medicdl woikets) [t has 150 beds and sees 600 vulpatients 4
day. Its budget in 1977 was 510,000 yuan ($306,000), of which_ the Gavern-

-

+ ment Supplied 180,000 ($108,000). 1t ubiained additiunal revenues thivugh

[ees, drug production, and the like, and spent 269,000 yuan on drugs
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The Tavyuan County P ple“s Huspital serves 880,000 peuple, with 4 staff
of 145 tinvluding 106 fmedical workers) and 200 beds It had 4 totd invume 1n
1977 of 130,000 yuan (378,000}, 70,000 of whih vame from the County
Health Butedu. In 1977 the huspital also iecetved a 30,000 yuan nonrecutrent
construction grant Thas hospital serves 60 commune huspiials orgamized
around 8 (eniial commune hospitals W has 4,000-5,000 inpatients a yeal and
abuut 40,000 vutpatients The initial | vulpauent tee 15 10 fen 16 vents), with an
additional 5 fen for each subsequent visst.  * °

The area also has 4 vounty hospital concerned with traditional Chinese
medivine The Heng Cuunty Peuple’s Huspital serves 4 pupulation ol 780,000
in 20 communes ] has 4 staff of 136 (including 26 5-year doctors and 57
3-year docturs) The hospatal has 145 beds and treats 4,000 npatients and
150,000 outpatients a yedar Since it 5 In 4 muncnty ares, 35 percent of the
doctors ate of the Zhuang munority The huspital’s lw budget was 350,000
yuah (32340004 51,000 of which was supplied by the State, largely for
doctors’ salanes Revenues from lees totaed 150,000 yuan and fiom medicar
uons, } 89,000 yuaﬁ In 1977 the hospital received 4 nonrecurrent equipment
grant ul 6,000 yuan from the wounty Unfoitunately, we were unable to get
data un finanving vf vumpdiable insututions oiganized arvund the pruvisivn vl
traditional Chinese medical services

Provincial Financing .

The largest and mosl suphsstivated instituliuns. 45 one would expect, are
found at the provinual level and at hospitals associated with medical shools
For example. lur the 33 nullion people in Guangxi, the regiunal hospital main
tans 650 beds and has 201 doctors and 275 nurses Most of 115 patients are
referred from lowér levels The huspital vollects 1,820,800 yuan ($1.092,480)
in fees In addition tu paying the salaries of physicians un the State payrull, the
State also provides a grant of 579,200 yuan,

A secund example ol pruvineial (inanung is the Secund Teaching Huspital
of the Hunan Provincial College of Traditivnal Chinese Medivine Having 370
staft and 150 beds, it tecerved 800,000 yuan ($480,000) from the provinclal
Buieau of Public Health in 1977 [t also earned 400,000 yuan in fees fol treat-
ment, drugs, and le?glsualwn payments Must oi the huspital budget was spent
on drugs

Antiepidemie, famiy planning, and maternal and hild health prugiams de-
sciibed in chapter 12 are financed separately fiom cuiative medival vare, dl-
though such effurts are functionally mttgiated at the vounty, vummune, and
producilon bngede levels The entiepidemie stativn fur Shaanxi's 25 million
people has.a staff of 204, and ws 1977 budget was 2 million yuan (81 2
mdlmv?(du.mes. disinfectant diugs, and uther brulugival pruducts acvcounted

- !
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Fmancigg of Medical Care ® 21
for 80 percent of its expendiluies The provincial antiepnlerue statiun ol
Guangdong Provinee, with approximately duuble (he population of Shaanxi,
spent between 1.3 and | 5 mulion yuan on vaccnes and 2 million yuan un
biological products Althouugh the tutal budget was nul xegoned, 25 mulivn
yuan seems a reasonable guess !

Family Planning Costs

Famidy planning is instrumenial o China s health and Jdevelupment effurts,
it recetves high priomty in financial planning Al every level, ium the heallh
atde and barefuol doctor, Lo the Minustry of Heallh in Beipng, attention and,
effort are focused on policy and implementation The system ol viganization
and planmnyg 4re discussed in chapier 3 Here we simply nute seme finanvial
vhservalions Jn Gtﬁngdung Provinee the famuly planning budget was 9 millivn
yuan {$5.4 mulon} in 1977 These funds are then apprupnated Lo prefecture,
wounty, and commune Jevels, depending on need For example, the prefeciure
{(consisung of 2 cities and 11 vounties in the provinee ) mahes dliocations to the
county Xinhui County, with a population uf 830,000, received 115,000 yuan
in 1977 At the begnmung of each yeal the piefecture appiupnates 65,000
yuan tu the county, making supplemental apprupnations as needed The
county gives work reports tu the prefectule each month Two vt three Limes a

year hugher level cadres reviewsthe budget and expenditures .

Training Costs

~t

We did not have the opportunty to puisue the cost uf medical education in
Chuna but were told at the Zhungshan Medival Cullege in Guangzhou that the
5-year program vust 10,000 yuan (86,000) pet student Although we did nut
confism i, we assume this total includes a modest living siipend for the
student. ’

All evels of hedlth wouthers have healih tiaining duties Huspital peisunnel
assist in the continuing educativn of baiefuout Jocturs, whu in wutn teach health
atdes, and all coninbute tu the health education uf the masses through pati
otic health campaigns, health pivmotiun, and propaganda effuits Theie is nu
adequate way to estimate the cost of such efforts But much of the time
devoted Lo this comes fiom “iecreational” Lme of cummune members, su it
must conslilete only a small ¢ast 1o the system

Beyond medical personnel, the largest single cust has been the baning of
barefoggdoctors. Their formal traming vanes fiom 3 months to | o1 2 years
There 15, however, 4 system of cuntinuing education that ¢alls un the sesuurces
of the commune hospital and mobue medical teams I we cunservatively esti-
mate that the aveiage barefuul dwlul.ieuelves 6 months ol Laining (nuuding

Q "
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n

continuing eduwtlun) and th4t the educatiung costs are une-hall those tor
mediwal students lur o given Lime, the tutal trahn g subsidy per barefuut
dontor would be 500 yuan 15300) Cuns:denng that the barefoot doxturs alsu
tran hedth ardes, frequently plant and’ harvest mediuinal herbs, and do a
vonsiderable amount of agncultural worR, thewr productivity n relatiun tu the
cost of their tramnng and mamtenamce s impressive .
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Ambulatofry Care :

\

David Mechanic
/ Arthyr Klelnman

Interviewing Techniques

How a medical care system is organized and when and how it 1s%sed depend
in part on the attitudes, beliefs, and illness behavior of those 1t serves Chinese
culture 1s rich in traditional conceptions of health, ilness, and treatment prac-
tices. Much of ts hentage continues in modern Chuna, though perhaps in
altered forms Chapter 8 describes what we learned about the persstence of Py
traditional practices The focus here will be on the way peopie deal with
appatént illness and thewr use of medical facilities
of our mfbrmation was obtamntd through 138 short interviews with
nts It appeared to us that it mught be valuable to ngorously record infor-
tion received from impromptu encounters as we visited hespitals. Following
our bref formal introduction to an institution, we wouid request permission to
talk with patients in the outpatient dwision Dr. Kleinman asked the questions
and translated Dr Mechank recorded answers and suggested followup probes.
After the visit we reviewed our notes to ensure that cach interview was re.
corded as accurately as posuble, filling in information we had fatdled to note
and discounting responses we felt had been prompted by hosprtal personnel

We gathered cases by selecting benches,in each hospiial and interviewing
persons ot cach bench consecutively until we had completed all the avadable
cases or exhausted-our time We gathered additional cases by observing patient-
doctor encounters and interviewing both patients and doctors For the latter
interviews we concentrated on internal Jpedicine and traditional QMncw
medical clinics, attempting to select cases as randomly as posible. The mstitu-
tidns visited were hardly zandom, and we make no claimis about the represents-
tve nature of the interviews We often had problems because medical personnel
who accompanied us suggested answers to patients. We aiso had difficultues in
translation, and there was pressure to end our interviews to attend briefings or
leave for our next deftination. By usual social science standards, these datz are
very crude and unsystematic, but to use a phizse often suggested 40 usin Chuna,
¥ we felt that “half a loaf was better than none.”

23 .
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the vunsent ol medical suthonities Patients
sentl, and sore se¢midd gesilant Lo answed in
retused, though many ett the wamn?.:re.: tu

vivusly Inleviewed patients wit
however, were nut ashed [or o
the presence ut vur husly. Fe

| patient envounters would he Lounsidered 4 vivlalion ol privaey, medival vun
sultatiuns 10 Ching a5 In mebry other countnes, tahe plate 1n public arvas
: within earshot o1 others In China it s custumary tor declors 4t adjacent Jeshs
10 se¢ patlents sumultancuusly. and several patients awaiting vomualistions are
w oHen in the roum as well There wdas never any ubvivus embarrassment abuul
wur presenve, although women were yfg.zrly reluctdnt tu diswuss temale vum
plants with us [t s senifivant that most work 0 maternad snd child carg and
tamily planning at the patient vontact level an Chuna is performed by women,
whether baretoot doctors, mudwives, or docturs

"™ *

Analysis of Patle‘n interviews —-

Althuugh some ot vur interviews had vonsiderabie depth, mesl were quile
shurt, and we were qble tu code suceesslully unly mine precss ol infurmation
sex, rural suburban, provineg, type ul provider. first ur repeat visit, dge type ul

, referrdd, 4nd twu major symptoms We tned W cude sell medication by Westein
and Chinese medicine, but it was ulten impossible to Jetermine whether Lhe

v remedies had been previvusly preseribed of were sellimtisted In wding, we
tried tu use the wategonies vl the most common symptums ur voimplaints Listed

in the US Natiwnal Amibilatory Medical Care Survey (NAMCS) Bul because

of the dilierence in «untead, the small sample, and the hmuted d?grc_g: tu which

3 patients speuilied their complants, we had tu use cruder vategornies
The nature ! wur sample may reflect the types of institulions and areas we
. visited Thus. [ we wisited pnmanly commune husplials jmoune piovinee and
L

uunty huspitals 1n another, correlatiuns with a partivular piovinee will reflect

the 1nsbitutions we visited rather than anything paiticulaily charalernstc ol
the provine We have not presented Jals that we feel reflec! the paltern offour
visit )

. Of the inlerviews ublaned, 28 pervent weie in Shaanxl Pruvinee. 30 pervent
in Hunan, 20 percent in Guangxi. and 23\percent in Guangdong Sixty une
percent were vunduvted 0 lauthities we defined as rurgl. and 39 percent in
» [auilsties Jefined as subugban rural The interviews 1n Shaanxi (in the Xi'an
atea) and Guibin (in Guangxi) weie vuded as subuiban tural OF the palients
interviewed. 57 percent were men, 38 percent wumen, and the rest infants v1
children whose sex was nut speufied Twelve percent ol all interviews were
obtained 1h traditivnal Clunese hospitals and 12 I)eu.enl in Laditional Chinese
cMnies 1 commune and wounty hospitals An additional 49 percent of the

.
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interviews tooh place n commune huspials, and 20 pervent in vounty hos
pitals Only 7 _pereent of the ipterviews were ubtaned’m produstion brigade
health stations, Jespite vur ree;kat..d effurts tv maumize this part ol the
. sample \

In 29 pervent of the vases. pauents were self-reterred 1o the huspital and m
15 percent a referral had been made by a baretout dovtor |n 57 pervent we
\ could not previsely determme the referral sequence Sume of the selt rererred
pafients had bypassed the barefoot doctor Others were favtory workers.
vadres, or local resdents, who used the instituional vulpatient departments as
thewr usual source uf vare In 49 percent of the cases. the emoounter was the
first for the cundition in gyestion for 25 pervent 4 revisit was mvolved Ve
could make no adequate Jetermunation tur 29 percent of the respondents We
had the impression thal many respondents were misseporting age, which was
commonly gven in round numbers (50, 60, ete ) sume wumen seemed reluc-
tant to furnish this Jnfurmation Many paticnis luuked much older than the
ages cited, but this observation may, reflect our own hias sather than the
reddity Fitteen perent reported ages of 14 or less 30 percent were hetween LS
and 30. 30 percent between 31 and 50 20 pervent S1 or wver i 4 percent of

the cases we falgd to obtan the tnformation
Table 1 lists pnmary presenung complaints Table 2 shows their ombinas
ton fur the purpose of vross-tabuldtiun analysis, and lhcawnd.sry cumplaint

-

TABLE 1 Pnimary Presenting Symptoms or Complamnts

-

N
Cold 14
Abdomanal and stomech pan 1
Pan of sweling of musculokeletal system
Headache
Gasruts, upset stomach Sntertie, or ulcer pan
Cough .
Eye probleme
Bronchutss
Arthntis .
"Skun arfitations or rezctions
Wounds of skin or trauma
s Duatrhea
Fhysical exam, checkup, or lamily planning advice
Tooth problem
Falpitatsons
”!f.h blood Prcm.xrc
Heart symptoms
Female complaunts .
Asthma
- Sputum or phlegm parulent) -
Sore throat ,
/ Neutasthenia of ments hoalth problem [ @
Deprecswon , ' ~
f Hepatitss *
- Vomting
Othes complants

._.
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' 26 Rural Health in the People’s Republic of Chuna

As table 2 shuws. #nust presenfing womplainis are [uy vummon and re®arrent
problems Be.ause most interviews togk place in the suythern part of Ching
duning summer. the [requency ot gastromntestingl problems 15 not surpnsig
- This gategory duounted lor une fifth of all cases more than we would have

anucipated  Colds and muscuiosheletal dissomfort {particulatly back %an)

were frequent The secondary complaints were fatrly consistent with Lhe pri-

mary vnes, althuugh relatively mure were i ghe categories ol headache and

lever, an¢ neurastherua Thus s in part a result of the way the Jdats were coded,

Fur example, patients repurting sure thruats might alsu report headsches and

{ fever, the sore throat was cuded ¢s the pnmary symptlum and the lever as the
secondary symptom’ “ )

The fina column Lists NAMCS 1976 summary dats tor patients vissting a

sample ol office based physwians Patients seen in hospilal oulpatient depart

ments ur health venters are notinluded, 4s they sre in the Chinese data In the

" Il

TABLE 2 Pmna'ry and Secondary Presenting Complaints (Recalegonized) As
red With U'S Netional Ambulatory Medical Care Survey,

Frim Secondery
Percont of
(Ompgym‘ M Otice Vvisits,
. N TN ) LS 197"
Abdominal und stomach dietress
diarthea, zastiitis ententis
vomuting T 2% 21 15, 11 5
Cold, sor throat cough 25 18 9 " %
Pamn or swelhni of .
musculokeletal sysem or .
reported dthnivs 16 12 4 3 i3 e
Headachg and o fever 13 ? 16 12 3
Skin 1zntauons or wounds
or sight trauma ] i 1 1 6
Heart problems, palpitations .
high tood pressure 9 7 2
Pneumona, asthma bronchutiy ~
chestcomplants 9 T 6 4 4
Neurasthenma, depression,
’ anxiety , peneralized multiple .
complants dustutbance of "
sheep * 6 4 11 8 5,
Eye problems 6 4 5
* Followup care, progres . .
viats ) { s 14
Others 17 12 2 9 33
No symptom reported 64 . 46 z /
*1976 National Ambulatory Medral Care Survey Based on data provided to the
sathors from the L § National Centor for Health Statistics J
_ 34 :
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.

U'S survey the physu'un vompleted 4 lumn for 4 sun'ple of patent yumsults-
tions, revording 4n the banenl s uwh words the punuipal problems, omplaints,
or symptdms that fed tu the wisit Although these data have not been pub-
lished. the Natonal Center fur Health Stausties provided us with 4 pantout vl
the enure distnbution of symptom cude estimates jor the L S pupulation We
tiied 10 vombine them In & wday that reseimbles the vassification of Chipese
Jatd as clusely as pussible butl have unly partidly succeeded Furexample. 14
pereent of the NAMCS visits are for Tulluwup vare and progress visits, hut in
the Chinese data we coded the complaint regardless of whether 1t was for mutial
or followup care Alsu, in vombining vateguries in the NAMCS data, we used
many estimates based on very small sample syzes, pussibly disturting the cate-
gores tu some degree The two data sets. however, give us a rough comparison
of patients in the 1wo countries

If folluwup care and progress visils are e(u.luded there 15 some stmilarity in
the refauve frequency ol different types ol vomplamts The Chunese sample
reports considerably more abdomunal and stumadh distress but oolds. sore
throats, and complainis of the musculoskeletal system are very high on buth
bsts Considening the larger propurtivn vf * uther’ symptoms and followup care
in the NVAMCS, o seems apparent that the propurtion of mental health prob-
lems 4nd visits relating o the eye are more common in the American sample
Reported heart problems appear Lu be more commuon in the Chunese sample

Relationship Between Presenting Symptoms ¢nd Other Vaniables

One obvious sssue Is the extent to which profiles of illness vaned by the
twpe of faclity we wsited Certainky the loge of an organized system would
argue thal as one proveeds tu more sophistivated and comple « iisulutions, the
senousness and cUmplexity of lness should inereass However, 2s we nule%
eather, all the institutions we visite® Look sume responsibilily for prmary vare
i their immediate catchment areas In any case there appeared to be 4 great
deal of self reterral to all anstitutions Given the sample size, fwe types of
{avilitzes, and 10 symplum vodes, the sample size 1n any cross<lassification is
very small, so we will seview unly the most ubvious differences Even these are
based on all too tew vases and are No more than suggestive .

The must generad ubservation is thal the entize span of illness was dedlt with
at all [evels uf vare Cuunty huspitais, fur example, treated more (olds and sure
throats, relative (u uther Wness. Lhan any provider uther than the barefoot
duntop Sume dlnesses, however, were trealed ai sume institulions more vome
monfy than at utheis For example, must psycholugedl problems we identified
wefe treated at traditiundl Chinese medical Jlines in commune and county
Ospitals Although unly 4 percent of dll complaints were in this category, 24
perent of the patients inerviewed in traditiond vhnies In these types of

.
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huspitals had such primary complants Suiululy. although 8 percent of iden
tilied secundary sympiums were m this category, 35 percent ol patients In
traditiong Jines repurted comparable symptums This was 10 sharp cuntiast
tv the tradittunarChinese hospitd, which had no more complaints of this kand
than the sample 45 ¢ whole Inlerviews with patents and hospitdl personnel
suggedt thal duvtuns in N4 medivine and uther specialties referred patients
with psycholugical piobleins, 3w ll s patients with chroni p4in or intractd
ble chionic illnesy to the Ghunese mediaine inwes i the huspitals Traditional
Chinese hospilds, i vontrast, were integrated nto the local systems ol care
and had generd medical care responsibilivies or the oo dities they served
Patients who comie 1y these huspitals with 4 wide range ol wvomplaiiits probably
preter tradittonal Chinese medid treatment ‘

Tht.n. were glsy sume other fairly distinetve diflesences Although there
were tew cases In our bareloot dmtur sample, there was a (lear over
representation ul «ulds and sore throdts, shin problems and slight rauma
Musculusheletal problems ynd reported anhrits were treated myre commonly
m tradiiond Chinese hospitads and 1n such (inies in commune dnd (Ounty
hospitals  Gasuomntesundg probiems were found must commonly In «GuRly
huspitals, constituting 37 percent of all repo.rted pnmary presenting wum-
plaints i vontracts to I1 pereent of the sample as a whole

Althuugh theie were sume differences in presenting complaints among men
ard women they were not greal Men more irequently presented culds, sore
throats dnd gastiumntestinal wmplainls women were more lhely to report
heart problems musculusheletal problems. aithiius. psychologival problems,
and chest prublems Sex was not related In any appreciable degree o Lhe type
of referral ur the type of provider Huwever, we inlerviewed ielatively more
mMen in rural aress and more women in rural suburban areds It is smpossible Ly
ascgitdin whether this is simply an artifact of the places visited and our pro
vedures o1 whethes it reflects ddferences in iliness behavior patierns by sexn
ruisl aieas Relatively more of the men were making first visits Lo the facility in
which they were intenvewed, while the woumen more commonly were mahking
revisits Alsy, moteibl Lhe male palignts were younger (53 pervent uf men weie
30 yedrs o less as compdred wath 34 pervent of the women J. while more ol the
wonen were 51 years or more (28 percent versus 15 percent)

" In gengial, symptom profiles were simubar in rural and rural suburban 4rgas
Thv. tuigl subuiban patients reported relatvely more heait problems, headaches
and fever, and goycholugival problems, and fewer gastruintestinai problems

lthuugh eye problems wuie 1eported exulusiveiy inrural aieas, thn 18 because
we inteiviewed most of the eye patienls in 4 single uphthalmolugy outpalient
department Jhinie in s rurd ared In the rural suburban dreas. 4 larges propur
ton uf patients were referred tu huspilals by bareluot doctors, 71 the rural
areas more were self reterred In more 1han hall the cases, we could not get
adequate relertal infurmation lu use the respunsés, su thys linding is based un

. [}
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only 60 cases In rural areas, many vases were first visits, and mose of the
patients were ages 30 or younger (5} pervent versus 37 pervent) i is notClear
whether the excess of inilia visits 15 due Lu the larger sample of men In Turadl
ar¢as ot the disinctive charactensucs of rural areas

In the 60 cases for which we had adequate infoimation tu wlassify respond-
ents on type of referral, only one-thud of the patients repurted referial by
barefoot dotors Self-iefeiral was most ikely tu vieur 4t county hos'puals and
tradittonal Chinese huspxldls and least likely te oceul 4l tradiiundl Chinese
clinis in commune or vounty hospitals As indiated edilter, these units 1end
to ieceive ieferrals from other hospilal departments fur vertain types of com-
plaints Some rough indiation of the logie of refeiral van be gleaned lrum data
indicating the proportion of first visils to revisits One would assume that
referral hospitals would see more first visits, and the data support this Al
though 67 percent of colinty hospilal patienis and $3 percent of commune
hospital patients were firsy visits for the condition, only 30 percent of the
patients seeing barefoot dextors were first visits In vunuast, only 19 percent
of the patients at traditional Chinese hospilals and 41 percent of the patients in
traditional ¢Jinivs In commune and county hospitals were fiist visus These data
are consistent with the profiles of symplums and vyl impressions of the way
these varying facilities are used

Thers was some iglativnship betwaen age and the faglhity used Although 20
percent of the sample were 51 years¥of age or ulde@y 1l percent of the
county hosprtal patients were in this age group Also, patients ages 30 or
younger were less likel® to be scen in tiaditional Chinese olinics in commune
and county hospitals While 46 percent uf the sample were 1 this age group,
only 29 percent of patienis seen in such uinics were in a vompatable age group

Both patients who were referred by barefool dociors and those who re-
ferred (hemselves were predominantly intlial visits (85 percent) In contrast,
vnly 21 percenl of the patients fui whom we did nut vblain adeyuate refersdl
data were first visits These patients were ulder un the avelage and more lihely
tu have senuus chivnie Uiness Fui example, they vomplained mure (regipently
of heait, vhest, and musculoskeletal problems, and arthnts They were cun-
uderably less hikely to complain of acule problems such as gastiointestingl
upsets and volds We suspect that this gioup of patienis 15 2 more appiupnaie
client group fur these refeiral institutions Our difficulty n clealy har-
actenzing theur refenials into care is a pruducl of their more complex paiteins
of use

Pauenls making rcvlsus were vlder than other iespondents (71 percent as
vompared with SO percentin the sample as 4 whule) Such patients were mure
likely 1o vomplain of musculuskeletal pivblems and atthnus, chest problems,
and eyc problems. The profile of symptums by age uifers few surpnses Chul-
dren have more ship problems and slight liauma Childien and young adults up

N
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!to age 30 cumplain more frequently of vulds and sure throats and gastro-
intestinal distress  Thuse in the muddle adull working yeas, ages 31 v 50,
dispruportionately repuit musculusheletal problems Older palients are most
- likely to report chest problems -
L 4
Self-Care . f

Although we were unable tu gather any systematic information un selft
medicatiun In our patient sample, vur impresstun was that well ynder half !
the patients mterwewed admutted tu the practice Fur example, at the Xinhui
County People’s Hospital in Guangdong, only S of {4 patiepts interviewed had
used self mediation for thewr present complaints At the Yanan Commune
Hospital in the same county, only twu of eight patients adnutied using self-
treatment These findings contrast strlkmgly with researvh reports, bf self-care
among Chines¢ in Tawan, where more than 90 percent of eptsodes
recerved self-treatment {3] The dufference probably reflects, in part, the
hospital based setting of oui interviews and the fact that officials and medical
personnel acwompanying us tended to deny the importance of self<are and
sometimes séemed to {ransmit a negative view of ;¢ to our informants This
doubtless discouraged some patients frum disclosing thewr actual practices

In other Chunese societies {(Hong Kong, Taiwan, oversess Chinese commu-
ruties 1n the United Staies), diet and spevtal fuods have been found to be more
frequently used in the self treatment of iliness than medivaments This inierence
was supported in our five inforthal, unscheduled visits 1o production teams

* unaccompanted by officials or interpreters

Duning those wisits, Br Kleinman casually asked 25 30 family members 4buut
self-care practives. generallyas part of polite conversation Twenty-two
answered that when they were 11l they routinely used ssifttreatment, 1 ¢ , herbs,
medicines bought from State pharmacies, diet, and special foods Such treat-
ment, they reported, includes balancing “hol’ and * cold™ qualities of the body
that had been unbalapced by diness, eating speual soups cuntaining gnger,
gaitlic, and other traditional medicing spices, and drinking infusions of local
heibs to correct problems with yin/yang (hotyeold) or the rculation or qi .
{vital energy) in the body

Neither these informants, not those interviewed durng our official visits to
medical facilities o several peasants’ homes, admitted to a beitef in the influ- ,

Wence of gods, ghosts, ur ancestors on heaith and health vare. None said they
consult spint-medmms, fortune tellers, or other traditional Chinese folk
hea.lers who reportedly either no longcr practu.e or practice only in  remote
areas " Our informants inststed thai saured illness belels amd practices are held
and performed only by certain old people who contmue Lo believe in ‘super-
stittons " On the other hand, some of our infotmants admitted 1o beliefs in
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fengshui (geomancy) andl its inBuence on the fate uf theys health So, althuugh
certain secular (naturahstic) falk beliefs continue 1n China, gve saw no india-
tions of sacred or supernatural folk beliefs and practives But our sample was
extremely small, and we spent httle time with peasant famuies, so this observa-
ton should be treated with gregat caution It may well be that sacred folk
healing, bevause 1t is the obyect uf offieial cuitivism and suppression, survives as
a "hidder” local practice Only field research in rural areas of Chuna or inter-
views with Targe numbers of refugees in Hong Kong can determine this
We were told repeatedly, however, that whereas former 1tinerant herbalists
often are trained to be barefoot doctors, there are no instances of former
sacred folk healers (shamans, prests, ntual experts) reverving such (raning
Nene of the barefool doctors or health aides we interviewed reported having
sacred folk healing backgrounds So 1t wiuld appear that while certain indig-
enous secular practitivners (e g', Chunese-style doclors) are legitimated ta prac- ¢
tice and others are 1etraned to perform modern paramedical functions, saczed
folk pracutioners have been suppressed and are not used as a resource from
which to select and train modern health care providers  # ¢ i
At several of the production bngades we wisited, barefoot doclors noted
that mifang (secret knowledge of herbs and other therapeuti remedies) had
been crticized as a relic of the old society and had been converted to “public
folk knowledge™ that makes use af empincally effeciive local herbs and other
folk therapies for the entire communty Not only do the barefoot doctors
collect thus information, they also share it with production brgade members
for home use Similarly, Chinese-style ductors (zhungyt sheng) at two of the
traditional medivine hospitals we visited and in several Chinese medicine clinics
in county hospitals stressed the importance of tappmg mufang as a store of
unpublished Chinese medical presciptions They sard it could make an impor-
lant contabution to the contemporary development of Chinese medicine
Several Chinese-style doctors told ys of thewr attempts to collect mifang and
exarmine the practival vhnical utlity\of the remedies These and other issues
w!atmg 1o traditionral medicine are drsdussed in chapter 8
. We obtained further information oh self<are in conversations with inter
preters, dnvers, hotel employees, and/members of Jlocal gloups we visited, most
of whom were uiban cadres ThesesPeople said they hesitate to consult doctors
routinely unless they have a scndus health problem or thewr children are sick,
mainly tbecause of the time and inconvenience invulved in wvisiting health
facdiies Three fuurths of these vasual infuimants asserted that they routinely
treat allness by going tu loval phammacies to buy medicines that they believe -
will be effective oi that the pharmausts recommend They also use Western.—
and Chinese medivines kept in the home. They vonsult a doctor only when
such self-treatment is ineffective or the disorder is thought Lo be sendus
In Nanning we walked into a well-stoched local phamiavy and leained that
anyone can buy antibiotics, ingctable mediines, or a wide tange of other
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medu.aments withuut pn&nplmn “Buth (hinese and Western drugs 4re sold [
The pharmacist repeatedly inquuired sbout our heath and indicated 4 willing
ness Lo suggest appropridle medication She told us thal she routinely advises
clients whith mediongs (u try atter bstening to their comnplants Henee n
urban (banese settings. the pharmiacy would seem*to be an unpottant suurce of
health care, mu w5t s 1n most Astan and many Western ciites

Anuther puint about selil care v worth noung because 1t alluws Lur an inter
esting cruss-soctetal comparisun We ashed two of vur interpreters in Guiln,
students 4t Amuy University in Fupian  the province from which most Taiwanese o
trace thewr ancestry f chlldien i Amoy stdl wear hu-a (magic charms). as
DeGroot had reported at the turn of the ventury and s Taiwanese chudren in
Taiwan still do We were told that many wear thg charms to protect their health
and prevent disease But the few remamning rang-Ai (shamens);and sien-
sirma (wise wumen who practive heding ntudls), who formerly were as
nunerous 1 Amoy s they are mn Tdmdn are stronply discouraged trom
practice

At the Guanga Natwonalities Institute 4 cullege in Ndnnmg Dr Kleinman
interviewed three students frum 2 (Zhuang and Yao) of the H munority ethnic
groups in Guangyi Although these students were acculturated w the dominant

" Han onentstiun, what hittle we learned i worth repurting be.ause virtually nu
infurmatiun has been available about these gioups The students repurted that
shamans and other sacred fulk heders, unee numeruus, are nuw much fewer m
number and aig avtively discouraged fum praciicing Traditiondl dlness beliels
and practices gre cummun among the ulder pupulation. especially in the more
remote eg@uns These tou are disvouidged as  superstitions  associdted with
the Falings of prerewhﬁllundrv suviety thal need tu give way 10 modern scien-
tufivc medical 1deas The only ndigenous therapeulic interventiuns currently
sanctioned are lovdl medicind herbs, which peasants are jnstructed (o use
\accordmg to modern empitical. rathei than traditinal symbolic, guidelines
\ f
Psychological and Psychosocial Factors in Ambulatoery Care
.t

In all medical care systems, 1llness serves as an ipuitant and legrlimate way
o reduve burdensume hife stuatons ve ustify persundl lailures In Western
systems it has been estiniated that a significant propustiun uf patients seeh
physiclans because ul symptums assueiated with psychusoutdl problems De
pending on cultural pattems. these payents may uften upenly avhnowledge
psycholugedl distress oi express it through vague sumatic complaints or
physivlugcal concumitants %f anxiely angddepiession Given the pervasiveness
of suvh problems, 11 s appiopnate to ash how theTheds al vare system in rural
Ching relates (u psychusoial difficulties of peasant life [Chapter |5 deals with
psychiatnic practices 1n China )

, ed( |




. ) ( A

Ambulatory Care ! ) ) 33

-

Life fur the average pedasant has impiuved 4 greal degl, but it 15 still 4 hard
Irfe requinng guod héalth, eneigy, and luck Undoubledly there are many
psychosucial problems in families, teams, and brigades Household income Je
pends on work points earned by family members \n the rural areas there are
few acceptable excuses fur able-bodied workers nmg_rthdr share of the'
work There is nu sik leave, sickness insurance, or disability payments The
on!y exceplion 1s wolh-lelated acdidents A houschuld member who fails to
meét work ubligatiuns iedlices the ea nings ol Lthe huusehold and thus mereases
the burdef on vthers So there must be great pressure Lo carry one's share of
the e¢ffort, 4

Sichness, oven without vompensation, 15 an accepiable excuse It Is more

likely to eliit sympathy and cumern than condemnation from famiy and
neighbors The sich role is thus an important way to relieve tension and to
smuuth relations The pioduction bagade hedlth station proy, teady aceess
tu cdre Chunese traditiona medicine also provides buth tfe theoretical basis
and the treatments necessary tu encuurage 4 person (o return tu work In a
face-saving way [t was thagefure nut surprising thal many patients we inter-
viewed hal vague and ulaeuﬁed stomach vomplamts Many who suffered
from depresston, anXiety. and a vaitety of psychophysiolpgical maladies
(typidlly diagnused as neurasthenia} were mure cummonly seen in the tradi-
tional§hunese chinic . ]
" Understanding huw such complanis are expressed and managed requires
understanding of Chinese wuliuie In China the mainlenance and restutativn uf
interpeisunal 1eRuunshups 1s 4 central theme, and an inlivspedtive unentativn
15 Jdiscouraged [I] Fuithermore, mental lilness traditiondlly has been highly
stigmatized (and this apparently has persisted} The Chinese ihus Jo not have,
an elabuiale psychulugical vocabulaty (o charactenze the quality of thewr dis-
tress, and negative emutiuns appear tu be muted ur suppiessed 13,4] Instead,
Jistiess seems Lo be expresséd with sumatic «.umpldmts tathel than in terms vl
depression or anxiety [2,5].

In cul Interviews we heaid frequent repurts of vegelalive sy mptoms, which
1 Westen cultures are usually associated with 4 diagnusis ol Jdepressiun, It was
clear frum out interviews that such patients weie cummuonly dlagnosed as
having neujasthenia, and (hat they weie more frequenily refetred -or referred
themselves 1o 4 Wadittonal Chinese medical hini, Sume examples of such
syndiomes, theii mtelprclauun and their management in nunpsy.huatrte sel-
tings are diswussed Below (Convepts uf neurasthenia as they ielale (o' Ameilan
and Chinese vonceptions ufdlag‘,g‘as daie discussed in chapiel 1S juws

In the Luancun Comimune 1Mspual, we ubserved dueLOi-patient nteras tions
n the Chinese medival Cine The dovtor staffing thus cliniv had reverved buth
Westean and_ tiaditiondl t1aining bul licated patienis unly with hetbal media-
tion We saw consultations with 4 $1-year-old mother and her 12-year-old
unmairied Jaughter The Japghier had many blewrﬂ}&wmplamls back pain,

- .
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headaches, breathing difficulty, and pour appetite. The mother reported that
the daughter did not want to Jo anything and felt out of sorts all the ume, she
did not work in the house and did not have the energy to do outside work The
mother descnibgd her daughter’s symptoms as huoqt da (excessive internal hot
energy)! The girl was obviously depressed When we questioned her, she re-
ported depressed affect and sleep disturbarfe, wath early morning awakening
She had begun 1o Teel this way at age 18 when she graduated trom middle
school but could not trace her feelings to any personal or sousal dfficulties
When we asked what she thought the problem might be, she denied any illness
and said she had been brought to the clinic by her mother and the barefoot
*doctor. We asked her what might make her better, and she answered that it
there were “peace in the family” she would be better Posstble tamily strife was
not pursued in any way by the doctor He explained that she had a Chinese
llness due to an imbalance of vor and vang Although he acknowledged her
hystenta and depression, h&ndwated that the girishad a physical dlngss that
must be treated with herbs, and he wrote an elaborate herbal prescnpuon

The mother, who was later treated by the same doctor, but independently of
her daughter, complaned of lrog!e with eating, a burning sensation In her
stomach, and a fecling of wanting 10 throw up She also reported headaches,
cough, and occastonal stomach pams, but had no problem wath her chest or
heart She also reported that when she went to work she felt lach of enesgy,
foggness in her head, and uredness in her legs In response 10 the doctor’s
question, she indicated that she was not sure whether she had a “hot” or a
“cold™ ¢onstitution, The doctor on “reading” her pulse reported 1t as “high,
strong, and fast ™ In response 1o our fullowup questions, the mother reported
feeling somewhat depressed but said her ilness was not the same as her
daughter’s, though 1t was made wurse by her daughter s iilness She reported
that 11 people in her family, including 5 children, a mother, and an aunt, ltved
n four rooms amid constant howse and turmod  She had the feeling that she
“couldn’t work with™ the problems in her famuly,

It would be presumptuous of us, given so httle intormation and the possl-
bility of misunderstandings, to analyze these cases or to attribute any general
signtficante tg the importance of the particular comments made Some obser-
vations, however, are so consistent with many of our other observations and
mterviews that we can suggest them wath considerable confidence

-

n

. ¥

llluoq! da has a prease 1echmcal ‘meaning of pathophysiological change 10 traditional
Chunese medical theory But among Chinese patients (t has been found to spnify weak
“ness, malalse, lack of energy, and symptoms focated erther 1n the mouth tBad taste, sore
Eums, thick tongu¢) or in the upper abdomen (a sensation of pasttic burning or fullness)
In patient usage 1t also frequently conveys a disturbed emotional state, including unita
bility, dysphota, or general emotional upset [3]

-
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First of all, at no ume did we observe Joc tors pursuing psychusocial prob-
lems of patients (v assess or manage complaints, althvugh they readdy seemed
to recognize “neurasthenta”"and hystenical complaints At no ume, gither in
assessing the patient or in treatment, were psychusouidl issues seen s relevant
These complaints were always dealt with as evidence of 4 physical disease
Although doctors in the Chunese medical Jhinie used (raditiond concepts to
explain the conditiun and Western-traned dootors viewed the vomplaints gs
evidence of neurvlogieal disease, the (reatment always involved some form of
direct medication, never any expluration ot possible nonphysival influences
We have no way 10 assess the extent tu which such tssues are tahen up In the
context of the tamiy or production team, nor Juswe know whether cnticism
or small group influences inay be used to mediate psychosoctal stress. Neither
¢an we assess the, population ol problem (ypes that these referrals come from
and the way they might relate to other psychusocial problems that are not
referred What seems clear is that the medical system, for whatever reason,
chooses to ignore the psychosoulal dimensions of these consultations As our
data analysis indicated, there seems tu be a dependence on the Chinese tradi
tional ¢hinic more than on internal medicine in dealing wach this type of condi
tion. Given Chinese culture and the problems of managing psy chosocial issues,
WE are ot In a position to assess whether the domnant response 1s appropnate
oI Inappropriate . -

During the same chini session we saw a dovtor consult with a 34-year-old
man who complaned of weakness, tredness, bauk pain, and a «onstant feeling
of anxiety Hg also reported some depression, a poor appetite, and sleep dis-
turbance with arly morning awakening. The patient reported having troubles
with other people He thought he had neuiasthenta We gbserved patients wath
similar probtems at alf levels of care

For example, in the Western-style county hospital in Taoyuan County in
Hunan we interviewed a 25-year-old woman who reported a variety of com-
plaints for “long ycar? » More recently she had a feeling of dizziness and
developed palpitations when feeling tense She denied any affective symptoms
She reported that she had three children and much work to do Recent)y she
felt her heart rate quicken in response to her feeling that there was too much
work for her to do She had been treated regulaily by the barefoot doctor wifh
both Western and traditional medicines and acupuncture She was told that her
symptoms could be helped but not cured
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- Hospital Care -

®
Richard C. Reynolds

+  Commune i wounty huspitals, both uf which have large outpatient Jimics,
revemve pducnts dueutly as teferred fium the pruductivn brigade health statin
staffed by barefoor ducturs, healih aides, and midwives We observed inpatient
«ie in several commune and wounty huspitals. Breahing intu small groups, we
vistted hospual wards and oulpatient Jigies tu talk with publiv health and

. prtvcntlvc medicme {antiepidemic) per 1
Meduical vare in China emphasizes provisivn of easily avwessible, inexpensive
ambulatury vare. But duting vur husprial rounds we saw a numbe: of palients
whuse tlinesses by oui standaids did nul 1equite huspitalizativn ur whose stage
of wnvalexenve suggesied ihat the vidinaiy tune of dischaige had already
passed.

» Chinese physiians in wwunty and vummune huspitals 1outinely emphasized
the blending of Chinese taditional and Westein mediine fur the benefit of
patients. It was wummon v see a patient in a hospital recerving a locally made.
intravenous infuson of herbs with smultanevus duses of penillin and ietra-
¢ycline, .

Cummune huspilals servé cummunities with populdlivns uf {5,000 L 50,000
and usually have 1540 beds and a staff ianging frum 25 {v 50, of whom approxi-
. mdtely vne-thitd aie ducturs In cummune huspitdls most ductursare of middle-
v level gfade. which means they graduated fium a 3-year schuolummediately aftes
junuor hugh school Larger vouniy hospitals, which serve appioximately one-
half millien peuple in 10-15 vummunes. are staffed by a preponderance of
physiians whu. aftei graduating fivm senior muiddle schuul. attended 4 5-year
medical school vompatable in vurriculum tp US medical schools
On vur vistt to Luanwun Commune Huspital, we made rounds with a staff
phygician. After graduating fium middle shoul (equivalent tu vut juniai high
1) in 1962, she had taken a 6-yeai cuuise in medival schuol (now abbre-
vlated to 5 years), giaduating in 1968 She was fust assigned v a laiger wounty
hospital and in 1972 muved v this Lummung hospual. The fisst patient she
presenied iv us was 64)ea1 old wuman with hypertensive caidiovasculai
¥disease The patient hﬁ been admitted v the huspilal with a blood pressuie uf
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1805110, x.hcsl patn, and an electrucardiogram (FKG) with ghang«s said to he
compdatible with an acute myocardial intarction The patient was then trec ol
par and nu lunger shert ol breath her bloud pressure was 140 90 Her hos
pital record listed theee EKG's that shuwed the evoluuun of an acute gnterior
myuveardidl intarction The patient in the adjuining bed was a 14 year uld 2Irg
described by the physician as having avute theumatiy Lever Auscultatien of the
chest was perturmed by one ul gur Jelegation members, who noted a Jiastolie
murmur at the base vl the heart and an arregular rhy lhm thal h'. thought was
vaused by freguent prem.nuu sentricular vontractions The physx«.un Lon
tumed this irigrprelation vl the heart murmus but sugz.ested thal the pattent
had a first degree heart bivk and that the ¢xtra heart beats resulted trom
premature atnal codtractiuns (which were present on the EXG)

We saw several uthgr patents induding 4 63 yesr-old woman with rheu-
mati heart disease. hedrt laduse and chronie hesdaches She was receiving
herbal medivines lur he: headaches and 4 digitalis preparation lur heart tadure
A ddyear-uld male. o cadre lrom one of the production brgades, had been
ddmitted v the huspital with 3 blood pressure of 180 110 He recerved com
bined tradiiomal and Western medicines (inluding rewrpine) and his blood
pressre was now 150 100 None ol his symptoms would warrant hospitaia
tion by our standards

We were tavorably impressed by this physician She knew the histury and
chnical detalls uf each uf her patients When we luuked at Lhe patient recurds
our nterpretanvn of EKG's and .dab Jals currobutdled her comments She

- appeared wmiortable with buth Western and radiional mediuine her pa-

tients, from our brief perusal, always seemed (u 1ecelve appropriate Western
medicine for their alments, along with traditiunal meduines

After tounds we met with the entire staff. whom we questioned about
hospital services In county and commune huspitals there 1s no food service
Outpatients, many of whum “are in atlendance 4t the chinics for most of the®
day. receve undy water Seiously tll hospitalized patients aie tended by mem
bers of the fa'(ﬂy whu providefood fur the patignt Obvivusly, there s no
attempt at di¥fary manipulatiovn Pauents eal what they can ol whatever {ood
1s brought 1p .

During the discussion with the persunnel of Luahun Qummune Hospual we
weie tntroduced 10 ap internist cardivlugist, a sentos physivtan from the stafl
of Xran Municipal Huspital Unmarried and withvut family she personified
the wummitment of medical pessunnel fium the laige muntapal huspitals and
mediual schuuls o serve the peuple of China This is usually dune by assigning
senipr persunnel to the countryade, wheie they nul unly seive the rural peuple
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%7aps vl paper and given o the patients Patients are respunsible tor vartying

their uwn recurds tu the baretuot dusturs at the brigade health stalton ur 1o
physiians at the huspital Unlottunately, this seldom happens we rarely saw
any pauents with their resurds Hospital révurds were avatlable tor curtent
inpatients, but we saw no records of earlier admissions

Little attentiun is given tu the privavy of patients This buthered ne one but

s one Jhini physiian even thuught that the observing patients wure able t
tearn trum the sturies ut other patients iinesses In the huspital wards there is
a umilar ack ot voncern for pavacy There are several palients in ¢ach room
Fach 1s assigned 1o 4 small bed, usually vovered with unly o thin pallet there
are DU curtains of partituns between the beds Again interviews and exam
inations were upenly pertormed as tar as we would sseerlain tu no ones
disconlent .

To observers frum the Udited States tfere are stihang differences in the
buiddings and equipment in Chinese huspilals The hospitals are daik. meageriy
turnsshed, and simply constructed Jdn sume hespitals we saw unly one sefng
eralur and une weninfuge  Although laboratury equipment was sparsc and
X ray equipmenl was of an catly vinlage there was, nevertheless a udiness ami
precision abuut the tevhnical work being dune at the luwal commune and
sounty hospitals .

Many of the hospital vutpatient clinis fus either adulis or Jhildren had no,
wtusopes In fact, 1l any were present, they were satd tu be in the ear, nose.
and thioat climies. liom which other physutans would ublain an instrument
This same ubservatiun had been made by 4 member uf Gur delegation duning 2
visit to Chind 5 years agus Chinese physicidns aie nul unaware vl the need (o
cxamine the ‘cars of their patients, bul the lack uf otoscopes exemplifies a

Aol wuneeptual diflerense between the develupment of Chinese medicine
sinve 1949 and medinine d4s 1t is practieed in Western wuuntries The Chinese
have [ucused their resuurces un sulvifig prublems ul avcess and availablity of
health care They have eniphaswed publi health and preventive medicine for
the masses ul people They have eschewed creature cumlorts seen 1n modern
US hospitals and avoided health technolugies that would wompete for re
suurves The yuestion remains whether they can imtroduce sume needed Levh
nolOgy into the existing system '

The fact that the Chinese econumy vould nut afford o semblance of the
technology we are awustomed tu and the presence of an already ewsling
tradinunal system of health care favored by rural Chinese provided us with
many paraduxes as we reviewed health care in Chinese hospials In Heng
Cwunly neai Nanning in Gudangxl we visited a wounty huspital of 145 beds,
which has 150,000 vulpdiient visits and 4.000 admissions 4 year The huspnal
has a staff wf 136, with 76 dontuis and 57 uther health prufessiunals {nurses,
technians, pharmacists) This huspital serves as 4 fucus for health services Lo
the surroundiny wun@de al a gaven Lme L0-15 percent of the stafl s 1n
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-
neaiby wommune hospitals dnd bugade stations, where they provide dicut
patient care and on the-ob training tos the bareluot dovtor

The chiet admunistrator of the Heng County Hospitsl emphasized their 4t
tempts (o unty Western gnd traditional medicige and the guud results from
ths vombwned treatment Between 1971 and 1977 they repurted ‘Luring
without suigery 640 patients with acute shdominal patn Nearly 200 [ractuses
had been treated with shurt splints In the same peniod they had used 4vu
puncture anesthesia un 570 patients and herbal anesthests on 445 patents

We visited $everal sectiuns of the hospital In the obstetrics gyneology
department we were greeted by o woman ductor who responded contrdently "
and knowledgeably 10 4 somes of questions

“Are there any hemorrhoids among pregrant women”

"Sometimes. but they are uncormmnon '

v v Fibrads?™

“The moshcommon tumor we see ™

“Premature babies™

“Not many a3 pereent ingidence

“Twins™ ‘ . 3

“One 1o 2 pereent ot all deliveries .

“How many babies dre 1n the first 2 wec’s"'\ /’—

“f 2 perkent per thousand . ’

“How many In the first year” .

“19 percent per thuusand  (These statistics refer only to this hospital's
expenien.e.) ”»

“Who delivers at the hospatal™”’ -

“There 18 no scleciun Most deliveries are at the wommune huspitals and
brigade health stations Fust babies usually are delivered at the bngade
stations. the difficult delveries being sent 1u the commune hospital Any
woman in (he county may have her baby al the county hospital. but she has to

pay tor it 7

“Breast fesding”™™
“Yes. breast leeding 1s done by the great magority of mothers and they do
sofor | year ™ )

. “Do you remember any palienis with respiratory distast in the newborn”™

"“Yes, five with pneumogia in the fist 24 hours (penod of “ume not
stated) ™ To her hnowledge there were no patienis with diabetes

-

On the internal medivine wards we saw ¢ 45-yeai-oid male’whu had been in
the hospital 2 days with a history ol uppes gastoiniestinal bleeding, abdominal
pain, and black stouls The at'tendlng physiulan Jesclibed a hard, iregulal mass
on the suface of the liver extendng into the left upper abdomen Leiglupra-
clavicular nudes were piesent, and anemia was noted, Piesumplive diagnosis

8 . -
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wis hepatoma of the lett Jobe of the Tiver o gaytrie carvinuing One of us .

examined the patwent and confemed the patlor the eegular, hug Mass 4 the
lett upper quadrant ot the abdumen and the small but dcllmtgl\ enlarged
lythph nudes above the leftalavicle The ductor planned 1o do hver tuncuon
tests, and a Gl senes/.q/nd barium enema The patent had been well worked up

and knowledgeably presented -
On the surgaal ward we were shown s young man who had bccr;}?dmmcd 9
davs esrlier with o pertorated sppendic and pertoniis On arrvaPat the hus- -

pital, 48 hours after the unset ot ilness, he had 4 bluvd pressure of 90 60 4
fever of 39° C (102° F) and « white blund count at 13,500 Sinv¢ then he had
been treated daily: with perucillin 300 000 unuts streptomyen | gram and
intedvenous tetravychne, 1 gram This tregtment would continue tor 15 to 20
- days Several members ut vur woup examined the patient They tound marked
rebound tenderness in the right lower quadrant of*the abdomep®nd.the sug
' gestion 0! a mass The patient was stdl very sich and most likely had an
L appendices! absiess In the Lnuted States he probably would have had imme
diate surgery tu drain, the sbswess In tume this patient may represent howeser
one ot their “eures” ot abdominal pain without surgery
A l3-§ear old boy was seen on the pediatrt, service He had already beenin
the hospitsd for § days with bloody diarrhes and fever He was tovic and
seriously 1l The presumptu®® diagnosis was necrotzing enteritis and he was
being treated with intravenous tetracyeline Mo stool cultures had been done
© had no idea whether this patient had typhewd or some other fulminating
b:;c:llary dysentery It was unulear how hus fluyd replavement was being man
. agéd Wecould unly Hope that whatever hus iliness was. 1t would respond to the
tetracyJine
Ahogether we visited four county hospitals, on¢ traditional county hospital,
and six commune huspitals The briel patient histories presented here represent
a rmxture of professional vare of high quahity and a wonfusing blend of Western
medigine which we understood snd traditional medicine with which we were
. untamiliar Despite the simple bulgdfgs. the lack of available technology, and
the absence ot diet ry servives and medical recurds the Ratients recerved atte
uve thobghttul, and personal care Considering the ewonomy and the lagle
numbers of people v China the existence of a health care system thahys
vaccessible to all for both ambulatury and hospital care is in atselt truly remark
- able : .
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. Barefoot Doctors

1
Everett M Rogers
-

Chuna’s rural health care system inworporates more health and family plan-
ning Paraprofess:unais than that of any uther country Among these, the hey
person 15 the barefoot doctor | At the ume of our visit, there were an esti-
mated 1 8 million barefoot doctors, augmented by 4 2 milliun health aides and
mrdwives World attention has focused un the baiefoot doctor, and during the

1970's the concept was introduced in Bangladesh, Botswana, Colombia, Indna
Indonesia, Iran, Nepal, the Philippines, and Thaitand (table 1)

Curiosity about the barefoot doctor has been stimulated by the term 1self,
causing D1 Betnard Berelson, a former World Pupulation Council president, tu
wonder, whether there would be so much Western interest in barefoot doctors
if they had been called ANM’s—auxiliaty nurse-midwives, the term ased for a
somewhat samilar role 1n the Indian health system -

This chapter is an effori to dispel the myths about barefoot doctors. to
describe thewr ongins, responsibilities, Laning, supervisiun, and elationships (o
those they serve, and 10 assess their strengths and weaknesses It 18 based on
what we already knew, together with observations of thenr work, and inter-
views during our vist. f .
. ' ) p

How the System Began .

Understanding the develupment of the barefuut ductor innovatien and the
closely related concept of cooperative medical servive is essential to compre-
hending how the Chinese health and bigth planning system works. On the eve
of the Cultural Revolution, Chairman Mao Zedong issued his June 26 (1965)

’ -

1"Barefoot™ (chifiao) In the expression chifico. yisheng (barefoot 40ctor) s used to
emphasize that these individuals are first of all peasants (who often work barefoot tn the
rics fielda of South Chinaj, who alsc perform certamn hesith duties. in the laster roke they »
usually wear shoes, .
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TABLE | Health Staff and Client Ratio for Selected Units (mostly ruralj in the People s Republic of China
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directive enticizing the Ministry ot llgﬂﬂi\and demanding that greater atten
tion be given to improving health care in rural areas Mad®s directive initiared
the dewentralization of the heslth system i rural Ching and prompied local
expennments to find ettective ways tu deliver fow-ost rurdl health care This
fed to the develupment ot the convept of barelovt dectors and Louperative
medival service Both ideds had already beun tried in 196061 but had tailed {or
3 variety ot reasons [2]

A nattendl vonference was vatled, un August 17 1965 1o revive the 1deq ot
tratning large nuinbers of tarmer dovtons as hey prsonnel in 4 rurgl health
system [8] The basic wall tor baretout ducturs the term was not yet in
use was tssued m the report trom this national conterence

. A rural medieal toree should be created to provide every

© production team with traned health personnel who continue to do
tarm work [health wdes] and everv produtuon byigade with
trained medial persunnel [barefoot Yuetors] who are pracutioners
part time and who du physteal work

Dunng the Cultural Revolution which began 1n 1966, the Minstry ot
Health was une ot the most eritivwed government organications The Minister
and Al v ovice ministers were removed frum ottive in June 1967, and the
mustry’s normdl tunctions vame to ¢ virtual standstid It was, theretore, un-

able 1o 1ssue guidelines or detailed instructions ful implementing 4 rural health ™

rsystem Mao's duective vaused ¢ “biedhup of the munopoly of the' medial
professiun over health tashs™ [8] It recognied the ygebility ui the Chinese
medal protesston, in terms of buth atttudes and num ers, tu eftectively solve
the problems of rural health The profession was essentiaHy by passed 1n estab
hshing a new health organiation )

In the temporary vacuum created by 4 lack of ventral government direction
after 1966, luval units, motivated by Jhe June 26th directive, engaged 1n mnu-
vative avtivities o develup an effective, low cust tural health system Most ol
these innovations failed But in the suburban counties ol the Shanghai Munsci-

. -pality 2 mobile medical teams were sent from urban hosprials o train “bare-
foot doctors™ in rusal areas .

The coneept of “barefuot ductun™ 1s believed (o have started in Jianoun

Commune. Jisnjing County . Shanghat Municipaity 1n 196566 [3] Unul this

2Fvery lazge uty 0 China InoTporates one or more adiawent rural (Msuburban'y
ounties into ts junsdiction Thuy are actually agriculturad 1n natore, suppiving the aty
with vegetabky and uther produet, and with Libor, | or uxample, the 10 suburban counties
i the Shanghai Muniapality have a population of about 5 million (2]
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’ '
local expenence. paraprotessionals tesembling present day baretuut distors ex-
L isted i thes? subutban counties apd elsewhere in Ching but were called baojian
vugn (heslth workers) Charman Mau reacted lavorably to ap investigative
report on the baretuut Judtor progrtam in Jiancun Commune in 196566 the ~,
bdrefuut dovtor woneepl was consistent with Mautst philusuphy 6n lu.dl seit
reliance and un the beligl that the highest purpuse ol the indisidual is selfless
Service Lo the peuple An article abuut the Jiancun Cummune expestence-with
baretuul dovturs inuiuding Mau’s endorsemnent ol the coneepl, appeared 1n a
September 1968 1ssue of People’s Daly” Thus the SHénghal model tor baresuul
Joctors began to be implemented nationally

Several vears of tral. expenimentation, ynd local modification ensued beture
. the present torm of barefuut Jductor emerged Development of the 1dea won .
tinued Junng the 1965 70 penod while 1t was being wilely implemented in
/ » production brigades

Viewed 1n the vontent of uther natiuns enperiences with health parapru
tesstonals as uf 1968, the barciuot dustul convept was indeed 4 radical innovi-
ton  barefvot Jdotors are not ¢ paramedgdl ur docturs auxiblary  wuwrking
under supervision They are past time workers and part time ductors trained to
Jdiagnuse and treat without assistance the common Jiseases peculiar to thenr
region (8] One would expeut such ¢ radival innuvation tu face stff oppositivn
from the medival professiun, as 1t has in other countites where the barefoot
dovtur conept has been introduced, sush 4s India But China s Cultural Revo
luton had essentially “unfrozer” the health system, and the barefuot dovtur
coneept could thus be tolerated and eventually accepted

» The uther putential suuice of upposiion was the traditional health system,
whivh was very strong in rural Chuna in 1968 The barefout ductor Syslem was
not introduved in g vawum Sidel and Sidel [7] estimate that 500,000 practy

. toners ol Chinese medwine (herb ductors, traditiunal midwives. etc ) were
Jelivering heﬁlth care n rural areas in 1966 Tu immediately replace these
tiadiiunal practiiuners with barefuut docturs would have aroused their uppo-
sittun Tiaditiunal medicine was integiated with Western medivine tn barefuot
Jovtor traning, sand many traditional practitioners were retiained as barefvot
doctors N

With the two main polenual suusves uf uppusiion neulralized, the barefoot
detor conept diffused rapidly 0 uial Ching after 1968 Cell s statistial
analysis ol moblizaliun campaigns in China [I] shuws that the barefoot
ductur vampaign was highest in achievements, with “'nu shuricumings.  stand-
ing uniquely as the most suceessful uf the 36 campaigns thal were investigated
This avvumplishmenl s partivulaily vulstanding because the other 35 cam-
pagns included “Learn” from Dazhai, "Learn™ frum Daging, the Cultural
Revolutun, and the “four pests.” all of which aie often regarded as unusually
suceesstul campaigns
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Cooperative Medical Service

Without the finanwial support ol the vouperative medical service, bareluut
doctors’ health activities could not bt provided Coupelative medical service
fits wonsistently into the Chinese political philusyphy ol centialized govern-
ment decision-making and deventralized implementatiun of pulicy

Cooperative medical services seem (o have (st deweloped in 1968, in
Luoyan Commune, Zhuayung County, Hébes Provinie The Jate 1960 s was o

, Penud of expertmentation with rural health systems by provinees, counties,

and communes Many of the inill attempts 1o launch cooperative medical
service fatled, Eventually, the present form emerged

® Annusl funding for the vouperative medical service in 4 production
brigade cumes frum individuals, the production brigade’s weifare lund,
and the commune’s welfare fund

® |l tus funding 1s insufficient tu cover all health custs fur the preduction
brigade, the commune underwrites any shortages For example, one
mught imagine 4 pruductivn bigade whose members had an unexpectedly
high rate of iflness or injury in & given year Rather than allowing the
bngade’s couperative medical service tu become bankrupt, the commure
(whose much larger membership provides a kind of “insurance” in
numbers) steps in tw see that health funds are available fur the rest of the
year

]

- .
We found thal must villagers had auvepled coupelative medical seivice in the
parts vl rural China we vistied Fur example, in Xinhui County, Guangdung. 98
percent of the 800,000 peasants paiticipated in couperative medical serviees
Hall the muney came frum wellare [unds and the othei hall rom individual
contributions In Yanan Commune in Xinhui County, funds (o1 the cwopera-
tive medical service came from these sourcesin 1977

"

’ " Total Contributions
Contnbutions per Indwidual Percent of
Source {yuan) {yuan) - Funds

Individual .

contnbulions 14,448 24 32
Production bngade -

welfare funds 25,284 - 42 55
Commune welfare

funds 5.500 10 13

Totals 45,232 76 100
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The average iividual contnbutivn of 7 & yuan (6,020 individudls In Yagan
Commune) 15 2bollt $4 56 A

The members of Cgenkequan Pruduutwn Buigadg, Henanzhan Cummune,
Miyun Cuunl) Beying Municspality, contnbute 2 yuan ($120) alﬂually tu
therr Goperative medical service Abuut 70 percent of the tunds go (o pur-
chase drugs (musily Westein medicyies) and (he temainder pay tor the charges
mneurted by bngade membe/r‘s_whq aie refeired 0 cummune and counly
hospitals,

.t : :

Responsnbihtles of Barefoot Doctors

The barefwt doctor System in China is charactenzed by wide diversity
Weslerners' reports abuut the health iesponsibilities of baretout doctors have
therefoge differed Some wvisilors 10 China have reporled that the bareloot
doctor performs ielatively mynor metlival gulies, not unlike those of para-
professional health wdkhers in other wounties In contrast, uther Western
accounts pivture the barefool doctor 4s having much greater medical responsi-
biliies, mcludimg, for example, performing minor operations

These Qiffering accuunts are usually based on visus with a very small
number of barefoul ducturs in the suburban counties of metropolitan (jties
Further, the technical competenvics of many bareluol doctors in rural China
are now being upgraded through an inservice trainmng program.

Here we describe the duties of the 40 1v 50 barefoul doolors We encoune

" tered 1n md-1978 1n the 11 production bngades, 10 commurmes, 7 countigs,

¥

™

and 6 provinees that we visited While thede unuts (ended tu be somewhat above
g¢, we bélieve that wui conclusions aboul (he responsibilities uf bareloot
?urs may be mute suundly based and up tu date than previvus aceounts by
Western vigtors to China
: b

Supenising Health Aides !
One responsibility uf the baiefuut docturs in rural Ching is Lo supervise the

work of health aides There 15 usually une-health aide (somelimes called a
“santtarian”) or midwife In each production team The production team con-

‘ssts of 100-200 mdividuals in 2040 houscholds There may be 10 such teams

10 a production brigade (see table 2) Thus the 3 ar 4 barefust doctors 1n a
production brigade typrally work with about 10 bealth aides
The marn tasks of health aides are to - .
¢ impruve environmental sanitativn by spraying insecticides for flies,
mosquitoes, and other pests. disinfec! homes and lalnnes 4nd check the
purity ol water sources.

-

i
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® Assist barefoot doctors in inoculating children,
® Assts{ baretuut ducturs 1n distributing contigeeptive pills and in uther
aspects of biah planning.
e Help camry out patniotic health campasgns.
® Provide furst aid fur very munor injunes and ilinesses, ulten in the field
"* where the health aide 15 working

"~
The emphalis of the health aides’ work 15 preventfun They interface in the
health systern béiween pard and vulunteel leadeis Aides'and midwives 1eveinve
nu spevlal pay (w then health wurk, which may 1epiesent vnly a few days uf
wutk 4 month Health aides typieally ieceive about 4 niBNTh uf iniual L dining

TABLE 2 Main Elements of the Chinese Rural Health System

P
IIcaIlh/Buth/Planmng
+ Unntof Government Otganizations and Personnel
. i N/
Nation Minastry of Heslth

Chinese Academy of Medical Scences
Research Insututes
B Planned Butir Office (ot Lhe S\tale Counal)
Province Provinctal Hezlth Bureau
Provinaal anhiepidemic center

t . Provincial hospitals (general. maternaty. .
Chinesermedicine. etc )
Medical colieges

. Provincial buth planning office *

(Prefecture or dustrict) (Distnct hospitaly '

County. population about County health bureay

300,000 (ranging from about County hospital

100.000 to over 1 million) Antiepidemic station

County office of buth planning .

Commune (aversge popula Commune hospital
ton about 20,0000

)

Committes on butp planntng e

Production brigade (popu- Brigade health station and »ooﬁrauw
lauon from 1,000 to 2.000. medical services
often coternilnous with a

2 . Includt
.nalural village) Barefoot doctors (usually 2or 3 uding

a female responsible for buth planning and

maternal/child health)
Produition team (population Health aides (usually | per production team)
of 100 to 200in 20 to 40 .
houscholdy)
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-

tntirst aid and sanitation plus wisrvice Lraining and supuivision by baretoot
doctors

Health wdes useally are provided with a medicat Mt similar in appearance to
4 barefoot doctor's Mit, exeept thalATISpumewhat smaler and contams tewer
medicines aml loss equipment (appendin C) Many of the health aides we
encuuntered were voung women, olier unmarned and between the gges of 13
and 25

Fatient Reforral

Another tunction of barefool doctors is o refer patients to the second tier
in the Chinese rural health system

A registration fee, uften of 5 (3 ten (39 wents), s tharged 1o each patient at
commune and county huspitals No registration fee or & fower tee of 35
fer is charged at the production brigade health Jin by the baretout doctor
This Jharge 15 justitied as 4 means ol preventing vveruse of barelout doctors

Charges for drugs, X rays, and other medical services at commune and
county hospitals usually must be pawd by patients who are ot 1elerred by a
baretout doctor I the illness or injury 1s acute hadf or all of these fees may be
repard o the patient by the production bngade health Jhinie (that s, by the
wooperative mediedl service) un the recommendation of the bareloot dovtor
The patrent must pay all the vharges for a nonacute iyury or illness

{t1s more conventent for a rural client 1o be served by a barefout doctor at
home or at the production brigsde health chinie than at the commune husprtal
or county hosputal, which may be a day’s journey by foot, bicyile, or bus
Time spent 1 travel and waiting means 4 loss vl work ppints, and henee labur
;uome, to the sndvidual and to the produgtjon brigade

The effectiveness of the refertal process sly rests on the barefoot
doctor’s ability to diagnuse Great stress, therefore, 1s placed on teaching diag-
nostic shills 1o barefoot doctors and un tesching them how to decide whether
10 refer patients or treat them themselves

The Miyun County health director in Beyjing Muntcpality 101d us that bare
foot doctors are taught always to refer 4 patient o the commyne hospital it
they are in doubt In some cases, If the patient annot be meved casily, a
baretuot doctor can telephone the county hospital to regiest that a2 medial
dotor come to the praduction brigade healthidinic for consultation

Baretoot ductors treat most injury and xI:]}sf?asCs in rural China in the

units we vgited, we were told that 7590 pereefl of olb cases are handled by

barefoot dottors 4t the production bigade heafth dinic and the remainder are
referred to the commune and/or county hospital

The effectiveness of the Chinese three-tier health sy stem rests on the ability
of the barefuot ductor 1o make corregt decisions aboul referral because (134
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sertiots cases that should be teletied are not patient care will sulfer, and €251
baretuot dovtors refer cases they are able 1o handle, the uppes twu tiers in the
Chinese health systen will bocome Jdogged and health varg costs will rise

A barctoot dectur 1 Dashay Brigade Shaanxa Provinee, ustimated that he
and his two colleagues see fve o six patienty o day The most serious medidl
problem he had seen was a case 81 pleurisy treated 6 months previously

A baretoot doctos in Maconghiog Commune Tsoyuan County  Hunan Pros
e, reported seeing aboul 1S pattents ¢ day  most of them wath headaches,
colds and uther Tespiratony diseases arthilis gastromtestingl diseases, and
parastlie 1atestingl diseases N relesials W the commune hospital were made
1977 or an the fist halt ot 1978 The last reterral, fur removal of bladder
stones, was tade i 1976 The 4 barctoot ductors th Chenhegquan Brigade
Migun County sec about 10 patients & day In 12 months they teterred (wo
or thiee patients to the vonunune hospital In Taosu Commune Heng County
Guangai 76 pereent ot ol vases are handled by baretoot duntors at the produss
twn brgade health Jinies and 24 pereent are releried to the commune
hospatal b

Onee h.ﬂv.!uul dovtors were trained and 10 plave i Hunan Provinee, 4 new
problem arose ufiderus. ol the commune hospital’s medivaf staff, whuse
salaiies are guaranteod by the vounty health departments The baretout dotors
were handling most ol the patients at the producton biigede heaith Jintes and
reternigmg unly (he mute senous vases Lo the hospitals Provineal health oftials
responded by (1) tebaxmg the requuiement that Jients be reterred to the
vommune husptlal by their bareloot dutors 3 ¢2) providing commune hos
pitals with Xtay niachines (about one thud had such cquipment by mid 1978)
and mictos opes (about ene tourth had them by mid 1978) so that commune
hospitals would handle some ol the patients foimaly referred w_county hos
pitals  and {3) sending incrcased numbsrs of *the woinimune hospital stali to
production brigades’ us mubte medival tegims to upbr.sdv. lhc competen.e vl
baretoot dovtors

Thus the yuality of comimune hospitals 1 Hunan was raised 25 4 result of
the tull scale smpleaentation ol the barefuot duddur voneept In addition, the
provinetal health depdrtments provided many produstion brigade health chines
with cquipment toi processing hetbal modiames  pill pressers, tuimblers
viushers, and shcew This equipment provided additional empioy ment for the
baretuot dotors and turther reduced the cost of inedianes to villagers

'

———

M s e nt by passes the barctoot ductar and sk diseclly o the  omemum hospital
with an diness orampurs that the barcteot dector could have handkd the (ol must pay
the commun hospital tog ol the medicad codtsgwhach an notgesmbursed by the voupera
tve mudical sorvien i the dient « production brigady ) boownin, roborrad roguaremants
ltem barcluot dugtor has haped 1o wive the Tinartoaal aisis ol the communs kospatalks,

' Sy : :
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Treating Patients

Confliting reports have come vul ul China abuul the lypes vl mediual
procedures barefoul Judturs perfurm Sume visiturs 1eporl that Barelout
ducturs have perfuimed minur uperatiuns such as abuilivns, sterdizatiung, and
appendectumies Other visuwis claim that basefuut duetuis in China unly relel
patients tv the cummune huspital lur such medical proveduies Our delegativn
had dan unusual vppuitunity o ¢xpluse this issue bevause, unlihe must previvus
wsilwis tu China, we visited vutly ing patts of 1uial Chuna as well ds suburban
areas and were able W interview and vbserve 40 L 50 bareluuy doclurs in
various areas

With thg help of several ul vur delegativn, we develuped 4 senes of yues
lions tu determimne the technial competence ol the barelout dolurs inter-
viewed Each was ashed

Do you give vaccinations?

Do you suture lacerations?

Do you msert intrautenne devices (1UDs)?
Do you give abortions? .

Do you set fractured bones?

Do you dehver babies®

Have you ever performed an appendectomy?

LN R = RV I R PV S

Our general impressivn 15 thal almust all barefuot duclurs perform the first
two funitivns Almost every pruductiiun brigade has vne barefvul dovtur who
mserls IUD's, usually a [emale barefout dutor When this wuman has 1ewetved
advanced iratning in maternal and Jhid health and bith planning, she usudly
gves abortivns and delivers babies (that 15, nurmal births) Some barefout
doctors wath advanced training also give male and female sienlizavons Fou
example, a 27 year-old female barefuut dovlun in Xiaoxmeun Biigade, Luanwun
Commune, whu has compleied & months of advaned Laining in maternal and
huld health and buth planning, inserts (and 1emuves) TUD's, gives abuilions,
and gves {ubal higaluns, Another fgfale barefoul ductur in this preductiion
brigade assists in Lhese uperagons, whuch are performed on op of the desk in
the pruductivn brigade health dinw with a packed ditt Moot and a single baie
light bulb. Previvusly, an vbstetiivs-gynecolugy spevialisi had Liaveled tv the
brigade health Jliniv tv supervise the tubal bgauun upeiativns perfurmed by
the female barefool doctor with advanved uaming Bul fus the past year, she
has vpelrated without medical supervisiun Of the 224 fertile women uf repro-
ductive age n the Xiaoxtncun Brigade, 75 have tubal Iigations

We encountered seveial baiefout ducturs who set fiactared bunes and une
who had performed an emergency appendectonty However, it is our

"

- 59
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impression that most uperatiuns usually are perfurmed 4 the vommune hus:
pual, where a blood supply 15 available and.where the staff inciudes dociors
who are graduates of 3wyear medical schools at least

Birth Planning, . ¢
Each production brgade typically has one female barefout doclur with

special training in planned burth She inseits and removes IUD s and van often
induce abortion by means of vacuum aspirativn She also supplies oral contras
ceptives and condoms and mamtans 4 record for each marned woman of
reproductive age regarding the numbe, age, and seMof children, and the type
of contraceptive ysed

P In addition 10 providing wontisceplive and aburuon sevices, barefoot
doctors play an important role in the informationd and motivational aspects of
birth planning They assist in the gruup planning uf burths at the study group,
production team, and production brigade levels (as detatted n chapter i4)
*Through their contacts with their Jients, barefoul dociurs are expected to tahe
the lead m promoting later martiage. lunger buirth spacing, and fewer children
Barefoot Joctors are_thus a vital ingredient in 4] aspects of burth planning in
tural China

Herb Gardening and Farm Work

Barefoot doctors typually s?:end abuut une thud of (hewr time n health
worh, one-third in raising herbs. and une-third 1n farm work The herb garden s
usually next to the health chini (alsu called a “health station ) at the produc-
- uon brigade level In this Jlini the barefuut duclor sees patients on a regular
basts. A typual production brigade has three ui fous barefoot doctors, each
staffing the health chini every (hird or fuuith day, while Lthe others are engaged
In herb gardening and farm work ¢

The farm work performed by barefool doxtors seems Lo be symbolically and
socially important in faclitating homophdyS between barefoot doctors and
their farmer chients It thus encourages mure effective communication Okca-
stonal manual work is generally praised at all levels, even for people 1n urban.
proféssional vccupations, ax 4 soctal leveling device A further advantage of
farm work by barefoot docturs 1s that it guarantees full-ume employment for
the barefoot doctor, even when health work may be slack The growing and

4Barcfoot doutors are also respohmble for reporting the incidence of distase to the
commune hospltal N .t

SHomophily is the degrec to two or more individuals who communicate are
smalar insocial status. personal terisuics, values, ete. |6},

Y
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processing ol hertbal medicine serves fung Lioas sistige to the lxn'l,l work respon
sibthities o] bareloot duturs and helps reduce health Care vusts .

One ol the tive bareloul doctors in Xiaounwun Brigade has revaived ad
vanwed training in mother and Jhiid hdalth and buth planning Another 4
41 yoas-old male was onee g adittonal Chinese health pracutioner Retrained
45 4 bareluot ductar, he specualizes i herbal vutes and acupundture treatiments,
meduding electrosumudation Tor aithnts AL Live hggetool docters n o Lhe
bugade know Y0 herbs and 100 s upunctuee ponts The tarm shoul 120 days
4 vear They devote 3 S mu (ahout one tourth hevtarg) Lo herh growing and
produced 16 000 un (8,000 kilesi of herbs mthe past 3 years {prepared 1n bulk
4nd s tabluts and uncturesd Most ol these herbal medicines are produced lor
us¢ tn the hngade but some are sold

Tramsng Barefoot Doctors

To many loragn observers 1t seams ampossible that o peasant with an
clementary sehood education can be traned in 3 1o 6 months W carry vyt the
responsibihities expecied ot a baretoot doctor Certanly traming is 4 kc_y lactor
in Lhe suceess of bareloot dectors in the Chinese tural heaslth care sy stgm

The vritena tor selection are (1) 4l least 6 years ot tormal sihooling (25 4
“good Jass hachground T owith preference given o children of pour and
dower middhodass pai@nts and (3} s commuiment 1o serve the poeple [2)
. Cyndidates are ;hqub@cn peets n the prudum‘un brigade,

L} ]

Rede of Moble Medwal Toams

One of the lirst deseniplions of barefoot docturs was given by Dr Jushua
Huoin [4), an English dogron living in Ching wheggoined o mubile medical teamn
sent Jyom his Bespng hospital Lo a raral asesun noerthern Hebedr Provinge One ui
the main tasks ol the mobile team was to tain the hast baleh ol barefoul
dunturs, then valled “preasant Joctors” in November 1965 The intent was not
merely  wommpant medial knowledge, but w0 gvelve o omew kund of
sovialist minded tural healih worker who would eetain the Jusest Links with
the peasants and by content to stay permanently in the countryside {4)

in the late 196G s and cariv 1970°s  an importanl cuntzibution to the
Uaning of harchoand doctors was made by mobibe medieal teams composed ot
doclors and nuises lrom urhan hospitals who ved anrural aivas fus perads of
3 months to g vear o more In 1978 the Minstry ol Health reporied that in
reeent veais aboul 140,000 mmudical professtonsls and shout 10 1o 19 peicent
ol all mvdival doxlons workoin rusal gieas as munbors of mobtle medieal leams

61
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Barefoot Doctors A
For exampgle about 11 percent of the medial and nursing staft 0! Beipny
Maternity Hospital go to s rurab county shout SO mues north of the ity where
they train haretoot duturs in birth planning and maternal and child health,
supenise thetr work, and conduct *tural surveys of speciite health problems
The mobile mediedl teams have taolinated the rapud preseciie traimng of
baretvot doctors upgraded rural health vsre  and reorwented the Chmese
mednal protession towerd rurad bealth problems

+ &

Prosenacs Tramung

Baretoot dowtors are usually trained in batehes of 30 te SO 4t the Lummung
hpspital, often i the winter season which 18 slach for tarm work  Theu
education emphasi/es o practicl spproach th Jearming und teschung with most
instruction gven by Chanese and Westermtype doctors of the commune
hospital | xperienced baretout dogtory are troguentiy used as tnstructors

The preservice trarning of baretoot ductors ty pially indudes

® Anatomy and physiology including pg dissection

® Bactercology. such us adenttving germs in contaminated water revug

nt2ing the eggs of worm parasites in exerety

& Pathology

¢ Fnwvronmentsl sanitation incduding the construction and maintenance ofe

L lateines manggement of teces and punficalion of dninking water
¢ Epidemwology ndduding transmission ol infecttous diseases and theur
. diagposis .
® Chnkd medicine incduding use of the stethusupe, measuring blood
pressure, taking & medieal history , disgnosts of common diseases, sterth
zation ot needles and syringes, and administering injections « ‘
¢ Acupuncture including memorizguon of 40 (o 50 acupuncture points,

¢ Use and dusage of 40 to 50 drugs icluding both Western and Chinese

medianes (such as herbal medicines).

¢ Fxamination of paticnts to gan experience at diagnosis

® Birth planniag, including training in conlraceptive methoeds and abortion,

¢ Care ot pregnant mothers and birth delivery

Preservice traming uf baretuot ddttors in rursl Ching varies widely we
encountered one baretuut divtor who had recened no preservice traimng (a
utuation that was ranedid alter seboral years of practice) Most have at least 3
months imitial training, and many feceive 6 monlhs

The wide diversity of the health system has led some visitors 10 condude
correctly that “the Chinese health care system 1s decentrabized o much that it
18 gghon-system’” 2]

€2
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The mitial variety of approaches Lo the baretoul dostor program in the lale
1960 s and eatly 1970 15 wadually gving way 1o somewhal greier standards
Zdbun i Lratning aid uthet provedues, buta greal deal ol Jiversily continues
Fur example bareloot ductors’ manudls are sumewhsl diflerent i vanous
parts vl China, perhaps because many were wijtten by selected bareloot
doxturs with the vceasional help ol studenl wiiters 8 Furthermore the evact
diseases thap barelout duvtors sie Liained tu diggrose and Lieat vary according
to the incadence ot local diseases

"The Chinese have short traming petiods los barctowt ducturs to mmunpe
inttul anvestnient, spread wul the total invesiment, and gel servies olf the
gound as soon as pussible”™ 2] Obvivusly, this quick startup must be 10l
towed by on the jub Liaining to unprove the eohaial competence ul barel ot
destors over the longer range ..

) Insen e Teamming

Inservive traung pulicies like preservice traning, differ widely in rural
Ching We learned ol baredool ductors who traveled twice monthly o their
wmmune hospital Tur traning in Western medicine and unee monthly tor
teatning in herbal mediane In gdditon, an veeasional | day tnaning course
was given ont such specid tupics as setting fractures treating drnking water s
providing inoculations, and tregting snakhebites

Singe the nud 1970% when must ot Ching’s barefuot dudtors were traingd
and an place, @redter allentivn has been given to upgrading their lechnial
qualificatiuns through advanced specidlized uaning wuuises One kind ol spe
Jalved Liaining cyvers matemngl and culd headth and buth planning Most vl
the production brgades we visiled had une barefuol dintor with such training,
usually 4 mairied wonian Other spevial instiuction is given in herbal medioine
and awupuncture, o1 uther topis Specialized traming wourses sp.m'.'% lo 6
munths Advaneed ltaning slsu baulilalés grester specuiizalion smong the
three o fuur barefoul devtors in & produsdion brigade une handles maternal
and <hild hedlth and birth planning work  gnother speciabizes in herbal
mediane and avupuncture, and so forth

The advanced training of bareool doctors is moie likely 1o be provided in
wunty or provinclal hospitals than is thes gl trammg which 1s manly
turpished 1n commune hospitals For example, 43 barefuot ductorsin Luancun
Commune had reveived their advanced training as tollows

. -

EHuwever the (Byigs Yisheng Shouce (Barefool Dovtur Handbooks publishud (970
in Hunan Provineg seems to be widely available

Q
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Trating Sue Number
Commune hospital « 20
« May 7th University 7
. County hospital 6
Shaanxt Provincial
Hospital (in Xt'an) 10
‘ Toad » . , 43

Strengths and Weaknesses of Barefout Doctors Perfurmance’

Our delegation felt that it might have ganed a mure 1ealisti assessment uf
the sirengths and himatations of barefuol duvturs Lhan certain romanti advy-
cates vl this model in the West have previvusly repoiied We conciuded that
China s barefuut duciors are pout the pdiamednal superhumans Lthat sume pre-
vI1ous awuunts might lead une tu expeut Batefoul ductors mahe mistakes in
diagnusis, in referial decistuns, and in dreaiment (we will ducument several of
these) Must ol theu palients have vulds and other minw probiems o1 chruni
disorders, like hyperiension vr aithiius Seisous medival probiems are 1aie In
many of vur briefings al vummune and wounty huspitals and tn the Minisuy of
Health, we were uid that barefout ddctuis were not the ullumate solution o
China s health ware delivery pivblems We were tuld that barefpot doctors
sequire ypgrading 1n levhnival knowledge and skills, and thai evéntually bette
trained baiefour ducturs and physiians will deliver sume of the primary health
wvare bdrefoul duviuis nuw provide Indeed, upgiading was undeir way 1n the
wmmunes and iuial vounties we visiied The 1echninal shills and vumpelence
uf barefuut dovtuis vary gicatly, paitly because sume have 1eveived advanwed
inservice traning whule others have not

When a barefoot doutor in Miyun County emptied het medical kit. she
wuld nout explain v us the uses uf Chlurprumacne. une of the 15 medicines
she Larned. We noted simiai gap» in knuwledge on at Jeast two uther via-
sions. Baiefuut ductuis did noi appear v undersiand the uses and tuxivities of
some of the féw drugs they caimied Fuithé, they amied vertain medications
(ful example, ingviable chluiamphenivil) whose use wyuld seem dublous fus
the primary caie pivvided by barefuotl dutours, and which wuld cause poten
tially serous side effects

One of the staff members accompanying us, a foimer baiefuol dovtol in
Hedungpang Provinve, iepuiied thai she and her wollcagues weie avultely awae
of their uwn inadequavies, which they feaied would be expused in the couise
uf ueating patients, leading tv pour thelapeuile igsuits. and that peasants

TThis section 15 based on a draft prepared by D Arthur Klewnman,

- L
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would devalue thenr servives and sech help trom docturs 4t the commune
hospital For example, this former baretout doctor reported that un several
ocasions because she had msdisgnosed preumonta as ¢ old, she had not
provided the needed antibiotiv coverage

In Chuenshan Commyne near Guiin, 4 bareiout dovtor had mitially diag
nosed the illness of 4 60-year-uld woman as srthiitis When this paticnt was
retersed tu the cummune hospital. the diagnosis was established as tuberculosis
ot the bone and appropiate treatment was Instituted The bareloot dowtor
visited her home daily 1o watch Lor signs o! 4 relapse or related preblems

As we abserved barefoul docturs working with patients some ol the Yo tors
in our delegation did not fecl that several of the disgnoses were comple tely
adequate or Lorrect

We ashed a number of barefuot dostors haw they would diagnose two
hypothetical cases (1)a 14 year-old boy who had had ¢ pain in the lower right
side tor | day, and who had a fever, and (2) an 8-year-old child With a tempera-
ture ot 36° C (101” F), sure throat, and red, swollen tunsils, with pus on each
tonsil Most correutly dugnosed the st case as appendicitis but varied 4n
their responses as to what drugs they would administer and how they ¢ould
hnow when to refer the boy (o the commune hospital The small child was
vanously dupnosed as having acute tonsiihitis or 4 sore throat, and penrailin,
aspirin, and/or streptomy«in were recommended

We have already pomted out the wosts and dangers of incorrect disgroseson
such referrals of patients to commune hospitals Nevertheless, we feel that the
strengths and shortcomings of barefuot ductors’ performance we witnessed are
about what one mught reahistically expect, given therr tratming and supervision
Production brigade. commune, and wounly leaders universally expressed their
great appreciation fur the priméry health care services delivered by baretoot
dottors in a countryside where medical services had never before been des
livered We, too. recognive this great achievement

In analyzing the Chinese rural health system, we muyst kecp 1n mind that
“the reabistte choice for Ching, as tor most third-world nations. is not between
high-quality and Jow quality services Rather, it 1s between competent cdre for
some, avatlable at great distance and prohubitive wosts, and some care (or all, at
a cost bearable 10 the masses ol peasants™ [2] Obviously. Chind lollowed the
latter alternative by providing low <ust health ware to everyone

The shortcomings n the technical capabihities of bareloot ductors that we
have just presented must be considered 1n light of China's policy of heaith care
for all Barefoot doctors are not Just physicians’ assistants, they are expected to
diagnose and treal commun Jiseases without Jose medical supervision LUinder
these Londitions 1t 1s ty be expested (hat they will make some mustakes

Compared to other develupiig navons, Chind has not allocated abose
average budgets lor health Chen [2] estumates that the 1973 national budget
tor health was 1 76 pereent ol Chind's gross nationdl producte or sbout $1 32

&5 ‘ ’
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per wapita These relatively modest custs are, ut course, supplemented by loval
resources tn the furm ol labur and binanual contnbutions lium cummune,

production bygade, and individudls So the per vapita wust of the Chinese *

health system is reasunably low A considerable part b 1t comes trom local
sources rather than the Nayonal Government

Baretvot docturs play 4 hey rule in heeping down the Cust of health care in
rural Ching The bareluot dentuns” sabartes are paid by the production brigade
Thewr geowing und provessing vt medial plants result in funther savings Must
primary heslth care 10 rural China is pryvided by baretout ducturs who vost
much less than M D s ur other providers

In short, the etlectiveness ol bareloot duntors should be tudged 1n {erms ol
therr relatively low cost per patient treatment

»

Rewards for Barefoot Doctors

How does the system motivate barefuot dutors o hugh perlormance in
ight of their Lok of medwal supervision?

The main reward Tur a barefout ductor 15 o serve the people ™" and this
mutivation was continually stressed in wur interviews with barefoot dovtors A
baretuut dontur recerves (he same invume 45 an average farm worker in the
same production brigade For ¢xample the barefoot duvturs in Quang Brigade
Chuanshan Commune, near Guibin 1n Guangi, receive 45 yuan ($7) 4 month
(In comparison, nuses receive 40-100 yuan and medical “docturs 50 300
yuadt) No income is ubitained by barefoul dovtors trom patient fees

Certaunly 1t 15 mure prestigious Lo be a barefout ductor than an ordinary
farm worker in a production brigade Bareluot doututs aie treated with respect
by their peers Our ubservativn vl then daily Jime duties suggests that there ss
some monotuny in their wuik, althvugh 1t may be less routing than that of a
farm worher an the same production biigade The monotuny is inlerrupted by
an vieasivnal teaining course and by the more spevialized duties that resubt

Upward mobiity of some barefout dowlurs, especially the rustivated youths
from wiies, 15 posstble Fui example, about 10 pervent of the approxunalely

2,000 medial students at Zhongshan Medival College in Guangzhou were Jor
merly barefuul doctuts One vriterion for admission o this medival schoul 1s
evidenve (provided by a letier fium une s peers inthe production brogadeythat '
the individual has display ed 4 wllhngrﬁs to serve the people

Supervision of Barefoot Doctors

el ~
Superviston ub barefuol dugtuas 1s mamly the Jub uf the stalt of the vum-
mune huspital It is achieved thiough visits (o health Jhinies (at the produciion

»
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brigade level} by medival stalf and shuit teim laamfng meelings al the vum-
mune hospital Also, a barefoul duclor may awompany 4 patient Lo the vom
mune hospital tn certain emergency cases.

Most production brigade headquaiters buddings, wheie the health Clinwe 15
Wmated, aie finked w the vommune level by telephone This vommuni”
cation channel 18 sumetuimes used fur supervisiun of barefoot doutors or for
emergency ceferral of patients

Barefoot doctors receive much less medwal supervision than hedlth parapro-
fessionals in other nations Such minimum supervision velually 15 vonststent
with the general pattern in China of horvontal control by peers And as we
have noted, the convepl was a 1adieal innovation in China tn the mud-1960 s
because barefout docturs were expecled Lo diagnuse and ueal common diseases
without close medical supervision Inshort, they ate not doctors ausilianies, as
are health paraprofessionals 1n olhe):auons

A certain amount of mutua] “supervision” is provided by the three or four
barefuut dintors in a production brigade We were informed that vne of them
1s usually regarded as a “leading member,” with a vertan degree of respon-
sbility for uverseeing the wurk of the uthers Thus often invludes making daily
assgnments fu health hinie duty, [aim wosk, and herb raising Several bare-
foot doctors tuld us.that an important part of theu wramning vicurred on the
Job, leammg {ium the more experenued barefogt ductuts in then pruduction
bngade.

Close supervision of barefuot doctors is impusstble in 1uial Ching, where the
medhal dostor 15 uften located in a commune hospital 10 (o 15 mules from the
barefoot doctor’s health clinic

A vanety of manuals have been produced (ur barefoul dociors in different
parts uf Chuina They desuribe and tlustiale preventive, diagnustiv, and vurative
technigues The manuals aie a partial substitute fui use super visiun by health
professionals,

.

Barefoot Doctor-Patient Relationships .
’ \

Based on observalions, vut genetal impression 1s that the relationship be-
tween barefuut docturs and theit patients s one of 1espect and effective com-
munication. The quality of this relationship 1s une of the strong points of the
rural health system 1n China )

The offiaal in chaige of 1ual hcallh wotk in Hupan Provinee told us that in
the late 1960’s, when baiefuol doctoss were fust being trained, sume peasants
did not aceept health vare flom the barefvot doctors because they did not
peiverve them to be vumpetenl The poteniial oppusition of traditional medi-
ine practitioners was oveicome by offivially declaning the shamans ( ‘witch
doctors™) diegal and by ietiaining other taditional practitionens as baiefoot
doctors, -

[
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Smbu them“;lresemw tiaining 1s shurt wim and 1s provided lu:.:lly 4l the -
commune huspital, bareloot ductuns 4ie seldom sbseni ltum they prpducton
brigade tur lung This precludes inauthenbie protessionalization ® The man .
refeience wuup tor bateloot ductuis is then peess, ol medival prulessiunals
The homwuphily of baietoot docturs wish (then Llients Tacihitales edtective vom-
municalion afd pruvides salety credibility? bevause they wie similar envugh
thetr Vients woserve as o comipatable 10} model This enhances rapport and
tust in the barefuut doctur-chient relattonship and probably encourages the

, o cient o folluw the medical agvice given by the bareivut ductor

People 1caiuied locally tor paamedicsl (taming amd asssghted back (o therr
place ol vrigm upon completton ol aning s moe Tikely (o be cofitent with
demg i suial Jeas, dccording o Chen [2] Other developing nations have
been plagued By dilfwulties in mulnfmng hedlth wurkc:s\lu work and Iive ig
rural areas

Ching's baicloot duelury Seern 16 have 1clatively hugh vicdibibity in lhc‘eyes
of their chients, tor severslycasons ha

® They are ughly hormophilous with (heir chents and are accessible 24
hours a day

_® Their primary motive 15 *'to serve the people ™

® They sdnunister both Chinése traditional and Weslern mediane. and
rural prople place much faith in such tradinvnal ireatments as herbs and
acupuncture Many baretout ductors perhaps as many as one thud
were gnce higrb docturs” and carned then previous credibility (and
percerved expertise} over into thelir new position

® They are the lowest level and entry point 1 a three tier hierarchial
teterral system, su people hnuw there 1s 4 cumpetent medival backup
system fur complicated cases that (he barelout doclor cannut handle

® They specalize appropriately Fur example. most of the bairefoot doctors
i inateindl and child health and brrth planning woik are females, ufien_
mairied. with children, and lkely o be using Lountraceplion themselves
Each productiun bigade typially has une such barefout ductor and
many Brgades have une barefuul doctor, usually a wuddle-aged male
who was onve a Chinese herb doctor

LA

o

8The process through which nonprofessiondls Wke on the dress, speech or other 4
deniify g manks of prolossionals i thew (ki 6] Parapiofessionals iend 10 mimic g .
appedtano, lanpudee, and vither behavior of Lthe professionals. This natutal tendency may
be due Lo the professionals higher soupeconomic status, power, and clan fruuthontic
professionalizabon was fcpurted Lo havg occumed in Jieniun Lommune. white barelool
doctors refused to go barefool any longer snd demanded white smocks | 3]

9The degree to which 2 cummunivalion source 13 perveved as intending 1w convey 4

©.  vahd objective message, and_as not having selfish motives [5}
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. Traditional Doctors

Arthur Kletmman

Sacred Folk Medicine

Tiaditiunal Chinese healmg val be¢ divided 1nlu sacied and secular systems
ot tulk medivine Buth [louiished in Ching betuie 1949 and a1 fuund amung
Chinese an Hong kong and Taiwan, the souiee ol must ul wur research hnowl
cdge |4.5) Sacred {ulk heahng in Chins encumpasses ¢ wide assuitment ol
religrous expeits, invduding shamans (i) Taust pricsls and magicians, vaiivus
spuil-mediumms, inteipieters of fuitune, and temple based 11lual spevialists In
Taiper there weie al least BOQ pravtiving shamans (tang-ki) in 1975 They were
outnumbered by nteipietess of qean (luilung papesj and vihel temple based
practitiuners Fui the uiban lower clasy and rural pcaaLus of Taiwarl, savred
fulk healing 15 by lat the majoi fvim ol health waie vulside the [amuily Butin
China 4t large, 1t has been bianded 4 ‘leudal supessiiiuon” Temples of China's
Taost-Buddhist-Cunflucian tradition have been clused and savied (ulk healers
prohibited from practicing

There aie ancvdolal 1epuits thal sume [olk healers sull practive suriepll
tivusly in jural areas. As much was admitted Lo vut goup by lowal ulfivials and
peasants. Bul we never mel anyune whu had icvently knuwn a saued (ulk
healer or whu vould 1ecall sumeune why had been uieated by vne We heard
about only aflew shamans In v8LY 1emule dieas " Nu duui!l many people weie
teluctant g, repuit Ly, us Infurmation vontiadivting the offivial 1deological
postitun that ulk healing was dead, and we hesitate to aveept the ullival view
withoul better efidenve Even U shamnans and uther savicd (olk healers stll
practice secietly an sume tuial areas, 14 1s hard (v vonceive of thewr playing’a
sgnilivant 1ule n present-day health vare Inasmuch 4y Chinese [ulk 1eligious
beliels and pravitees aie dilfused among the peasantty and instilutiunaliced in
lucal temples and shiines, 4 substantial amount ol sacied healing could 1ake
place vovertly in tuial families and soulal netwuiks, but we saw nv evidence of
this Indeed, dunng vasual cunveisabions with peasant (amilies ¢ven when we
were uhduwoinpanted by oificials ul mleipietels peuple spuke upenly about
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secular tulk medicine but denied that gods, ghusts ancusturs. or other super '
natdal agents were believed 1n or even regarded as 3 pussibl vause ot sicknuss

Some peasants told us that fengshut (geomancy) and bad late sull were
tahen Into wcount, but these were Jearly regarded as naturabistic not
supernatural cxplanatiuns, as they frequently are amoung overseas Chinese
Similarly . the Chinese culture-buund disurder “fiight’ {unexplained wrritabiisty,
episodic orying, and luss vl appetite, usually without tever, in mfants and small
vhildren) was reported by peasants and barefuol ductors n esch regon we
visited but was explained in naturalistic terms In recuunting these notions. our
peasant informants made certdin that we understuod there were no lunger tolk
pracutioners who interpreted geomancy and bad fate These impressions, Like
the unes fecounted above. must alsy be interpreted cautiously Qur cuntauts
were superfictal and brief, and to regard these conversations 4s cthnographi
wnterviews would Re toolish It is Joubtiud that anything short of actual field
research will provide us with reltable evidence un these matters

In the absegie}of suth work ympressions must suffice Qur findings are
(1) gfficially spunsored nterviews with six peasant {amilies {2) five
informal. ultCheduled, “"unofficial” vists t production teams by two to five
members of our group Uncluding at least une Chinese speaking member), unac-
companied by offivials ur interpreter (during these visils, we casudlly conversed
with 25-30 tamily members, routinely asking about several folk 1lness beliets
and practices) and (3) conversations with barefoot doctors and other health
workers. local cadres and public health officals '

»

Secular Folk Medicine

ular fulk medivine has followed a vety different course in mudern China

is group of healing traditions spans widely diftering components The Liasst

«al stream of Chunese mediune (zhongii) s an ancient Inerate tradition that

began to professionalize and bureaucralize befure 1949 [2.6] It has achieved

fegitimacy in Ching, buth 4s an autonomous therapeutic system and in com
bined practice with Western medicine (xo 1) [see relevant chaptersn 4,7.8]

Secular folh medial practiuoners included stinerant herbalists, often ik
terate, who unce pracuced an empire herbal tradition far removed {rom
classnal Chinese medical practice (sume of them have now become barefoot
ductors) bonesetters, masters ot valisthenis and martial arts conducted for
health purposes masseurs. street vendors of special teas and other foods be
Heved to have medical effects, and others [3] Some have been retramned as
modern health care providers But few of the tradttional pravtices have been
officially “blessed " Most seem to have withered away
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Twice duning vus vistl we saw andividugh 5xddimfiuul pedioinal hobs on
the street One,an Guilin, Turtively packed away his hetbs whon we began (o
photograph him The ather, d peasant i Guangdonyg openls sold his wares ol 4
lerry Lmdm;, Thuugh tayiquan gshadow boxingy and uther therapeutic valls
thents are popularly pursued we wure (old that mstiuctors of these o1 oth
fulk healing diseiphnes netther belong to prodessiongl instilubiuns nut praclice
puvately These awtivities are pursucd as hubbies

Obsenvations

Our vhservations of tolh medione were hniled 1o watchimy practitionees of
the high vrder literate Uaditton of Chinese mediune (Chongii sheng) The tal
lowing womments wie theretore restrted to the speetalist practice ol Chinese
medicine 1o medical settings Comments en lay Julk behiels and pracines were
reported e hapter 5 ) 5

Our ubsrvation ol tiaditional Chinese micdiune began with 4 visit 1o the
Institute of Acupunctuie and Moxibuston ol the Academy of Chinese Trads
uunal Medicine i Beying The existence ol such o speaalizad institutien e
flevts what we witnessed throughout ovur tnip the traditiondl holistie inte

< gratton o Chinese mrdivne as o comprehensive systern ot general health care
wilth multiple treatment modalities has undergune change 1 modern Ching
Chinese medwine has heen protessionalized and burcaucratized leading to spe
vlabizauon This tagmentation was poled ul the msutule. whese the stall was
redatively uninteivsted i Lradiional herbal, boneselting, €acrase and thera
peutic breathing twchmgues In contrast sume of the Chinese medival Jinies
we visited in county huspilals gnd the Fust Teaching Hospital of the Hupan
Provinetal College b1 Chinese Traditional.Modiane emphasized herbal and
honeseting technigues lar more than acupunciure The same disurders werg
treated in une place with acupuncture and in another with herbs

These dutterent seiings of wadittonal Chinese medivine shared d sumaly
psy<hiv sathe: than a psychosomali, viientalion W illness Psychusucial aspeats
vl disease were qither disiegarded o treated as 4 resudi of underlying vigante
problems thatl iequoed sumatic, not behavivial mtervenuon Ful example, we
interviewed 4 30-yeal uld Jemak patient underguing dacupuncture Uealment 4t
the Instituie ol Acupunclure and Mouxibustion She had had a histury sinee
adulescence uf mure than 30 discrete, multiple, 1ecuirent phy sicai"®mplaints
invulving ai ledast nine areas ol her budy Suine of her problems had neves been
definitively diagnused  Her history was consistent with Briquet's syndrume
(hysteria) She had 1evently exhibued the vepctative complants ul depression
with depressed allecl and anhedunia as well s physical complaints She 1
ported problems 4t work und in her lamily The Chinege-style ducturs agieed /
with uy that she was depiessed, but they stated that acupuncture would ielieve

O
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her psychologival symptums as well as her physical symptoms According to
the doctors, the psychulugical disorder was the result of an underly 1ny vrganie
problem that would respond to acupuncture

Similarly, doctors in the department of Chinese medkine of the Miyun
County Hospual near Bening stressed herbal rather than acupuncture treat
ment They reported that patients were trequently reterred W them from
internal medicine with chronie illness or neurasthents in which thete were
psycholugical prublems But the ductors treated these problemns solely with
herbal and uther trsditional Chinese sumatic therapies which they behieved
were specific remedies tor psychologieal as well as physical prublems, rather
than with “talk ™ therapy

Much the same was repurted tu us by a Chinese style pharmacist preparing
herbs to treat neurasthenta at the Dashai Commune Hospital In chapter 5, we
Ulustrate these potnts with cases trom the traditional Chinese mediene Linie of
Luancun Commune Hospital Of the seven cases ubsecved n that Jinke, six
seemed to be cases with primary psychologiual problems und secondary somats-
cation, yet the ductor gave neither supportive care nor psy<hologically minded
treatment

One patient was a 41 yearold man with headaches, jownt pains, msomnia,
“too many dreams,” luss of appetite, and weahness He also believed that sume
problem with his brain caused his svalp 1o sweat exeessively It seemed to us
that this patient had ¢ depressive syndrome assoviated with a hixed 1dea that
could have been 4 sumatic delusion In treating him, the dotor diagnosed a
shin disease of the walp as the cause of depression He prescribed herbal
medicine that he Jlaimed would improve the scalp problem and through it, the
patient’s ““brain funcuon,” and i1n turn would cure the depression In the entne
interchange between doctor and pauient, both iliness and treatmen{ were
treated solely tn somatic terms

This doctor spent an average of 7% minwfs with each patent, while the
Western-style doctors in the internal medeeffe clinte spent less than 5 minutes
with each of the six patients we observed them treating In other visits to
Chinese mediine clinies it was vur impression that the traditional Chinese style
doctors spent more time with their patients than did their Western style col-
teagues . neighboring clinics This has been found true in heaith services
research in Taiwan, where Chinese-style doctor patien} consultations vccpred
a mean time of 7 minutes, 35 seconds. with 3 minutes. |0 seconds devoted 1o
verbal communication and 1 muinute. 47 seconds given v the dovtors’ explana-
twons to their patients Western-style ductur patient ¢onsultations tooh a mean
time of 3 minutes, 15 seconds. with | minute, I8 seconds devoled to verbal
communication and 40 seconds spent 1n explaining {3] Unfortunately, during
pur vistts to chinics in China, ave were unable 1o record even rough unpressions
of ttme spentn verbal interchange or 1n explatning

» 73 %
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Combined Practice .

The Chinese sty ducton just descriibed had been Lained 4s & Western siyle
physician and touk special vourses in Chinese tnedical theury and treatment
techmyues We met three individuals with & sundas bachground and one
Chinese-styles ductor who had lates tained in Western mediine Althuugh
these practitioners and vther Chunese style doctors Jaimed 1 practive o com®
bined” treatment apprugch that integrated Chinese and Western medivine each
appeared tu Jetine and implement the Integration ditierently

For example the dovtor in the traditional Chunese medioine Jine st
Lusncun Commune Hospital though lully traimned tn Western mediane used
only & Chinese stvle phy sical exarminstion with vach of the seven patients we
vbserved  He oxamuned the pulse i the Gaditional Chinese stvle louhed at
tongue gnd san volor snd smelled the patient’s breath He Jid not use 4
stethussopy ot measure bloud pressuie Even with 4 patient vomplaming ol tow
backh pain he did nut ash the pateent to distube su he vould examune the
aftected ares He dud not palpate the spine or test tor range of motion or
trigeer pants ul the pan Insteadghe behaved as 1l he were sulely a traditionat
Chinese physieran When wo ashed abuut this lalure 10 vombine Western and
Chinese phystual examinations he adnutted i was so, but justified it vn the
grounds that this is what patients whoe came Lo this Jinse expected In i seven
«ases he presunbed herbal medicines bul no Western medivine However, the
woneepls he used were o wombination of indigenous Chinese and Western
symploms and disease valeguries In one case he silnbuted the patient s qom
plaints to an ¢xeesy of liver “lue " bul used the Chinese term (ganhuo) in the
modern biomalival sense ol hepatitis rather than i ns tradiiunal meaning
Hence this duntor’s “combined practiee” of Chinese and Western mediune
comsisted ol using Western and Chinese theory often pranslating the latter mnto
the furmer, while applying alimust entirely Uaditunal Chinese Jiagnostie any
treatment methods

We oblained 4 somewhat dilferent perspective un “combined practie
Jrum vur visit Lo the Fust Teavhing Hospital of 1he Hunan Provingial College of
Chinese Tradittiundl Medicine Founded in 1963 thus hospital has more than
300 beds and 370 statl Althuugh it spectalizes in Uraditionsl Chinese medicine
the 800-1.000 vutpatents whu visit its chinws each day indude local people
who use 1t {ur prunary cate and emergencies s departments are organwzed
along the hines uf Western medival spectaliies, surgery, pediatiies obstetrigs
grievology e nuse and thivat diseases, and internal mediine This hospital
Is rcp«u(’cd o be lamous fue ils tiaditondd trethod ol healing traumas and
fractures (1t has an uithopedic ward with S0 heds devoted Lu acuident cases and
patients with bune discases In Licating & wide assortment vl vithupedic prob
lems the stall uses huibal medivations, Ladibonal splinting methods, and lasss
cal excrases and manipulaton, * combined” with Western muedieal knowledge
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and mthods The doctors on thus ward ngdude ndmviduals trained i hoth
Chinese and Wostern madiane so that both systers ol orthopedies wan b
applicd For example these docTors van pertorm open reduction of tractures
and internal vation with metal nals o will gy taditiong methods of Josed
reduction and application ot mohsle splints Wo saw cases illustrating buth
types ot treatment In discussing Western madial approsches the sttt used
Western vonvepts and terms butin discussing Chinese medidl treatments thes
used traditionsl Chinuse tdeas and terms However Chinese teament LUnLEpLs
were often interproted and explamned from a kemedical Purspeulive suggestng o
that the two theuties were it utunomous rathe that the underiy ing trame
work was hjomedical swience with Chinese theary (€@ wuvmg Live clements
wteoarg five body spheres) used pragmatically when tradittonal trestments
were desired Henee Cintegration” occurred within g Western medieal frame
work  Chinese mediine simiply was used 48 the ajor reatment modality
Althvugh tiaditwonal ideas guided ts use the ulumate 1ahonale lor diggnosis ©
and therapy was bromedsane !

On the internal mudiine ward  patients with chionk glomerulunephrits,
hypertensiun o hearl disease, and one with leuhernis were treated with buth
Western and Chinese drugs mustly the latter Each ase was first dragnosed
according o Western diagnostic and symptum categories Therealter must
vhivnie gnd nun Lie thieatening vases were given Chinese herbal medianes To
du this, a trgnslstion wad mede trum Western Lo Chinese disease categonies For
example, I une esu we were shown Unephntis was given the tradittonal
Chinese diagnostie label “hadney Jdelikency. (shen kue) and therealter trealed
with herbal remedies held Lo be elfectve against this problem and the lack of
vang behieved tu be assiated with it Ot the 100 000 yuan ($60,000) this
hospital spends un medicines cach month, 70 percent s spent for Chinese
medicine and 30 pereent fur Western mediaine Thus, even though vur husts
did not say s, “combined’ care appears tu reflect the appropriate use ol
avatlable cconumie resvusces Chinese medianes, 80 percent of which are

1 This pattern of “combined practicd’ in 4 Westorn medial framework in which indsge
nous Chume s Iherapies are used pragmaboadly s une of many iadimenl modadites though
ILivquires 4 speuidd theory and taminolopy We vommonly tound Lhis practict among the
barcfout ductors we (Rterviewed fst Jhapter 7)) But in soviral production brsgade health
stations  we mel barefoel dovtors who wuere Wdénuiied 1o us as traditonal Chines
medicinn. barefool docturs Onu such pusun was ntroduand to us al the Seven Star
Production Biygade in the subuibs of Guilin He had studnd with & Chincse-style doctor
before brioming a barefool ductor and had begome skillid i uany womplex herbgl
compounds and acupuniiare e appuand to be yiowed by both his lellow barcioot
doctors and members of the biymte a3 4 speoadist who was walled on when his partisular
therapuutis, knowledye and skills wiye desred We never fearmed whether or not he also
gave Wostorn reatment [ s difticuit o know whal senificance to altash o this divigion
of labor among barefluot doctors. Our overall imprussion was Lhal this was 3 minor varant
of the dominant prototy pe of “vombined™ genctal practice
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BTown in this provinee, die nrore available, less expensive and not surprisingly
more trequently ysed 2 .

This hospital's orthopedic and inteengl medioine wards disclosed moure
about the diferent vitentations in Chinese medival praciive mentioned above
Both wards used hesbal 1émedies much more frequently than awupuncture
even tur disurders that were Lieated by avupunituie gt the radiional medicine
hosprtal we visited i Berung

In contrast to the attempts 4t *integration” of ydeds and methuds in the
raditional  Chinese huspitals we visited. (he Western medieal institutions
seemed 1o segregate waditiondl Chinese mediung intu spetd sections labeted
“Chinese medicine”™ ur “cumbined practice” olints That 1s. while Western
medical personned tuld us that tadiiongl and Western mediune shoutd be
integrated. and while Chinese herbs were used by sume of them, the only
examples we &aw of Lombined use of concepls and (erms were In these specdl
chinws (¢ g the Chinese medicine Jinw of the Tavyuan County Peuple s Hus-
pital tn Hupan)

Recent Developments

In the past. Chinese mediuines (zhungrau) have been compounds uf severai
ingredients. mostly herbal Besides these presribed medications, there were
local herbs (caoian), usually sold and prepaired individually The former were
recorded 10 the classical pharmacupera and were prescribed by Chinese-style
physicians The latter were part of luval ural aditions and were whal Winerant
herbalists and peasants generally used Zhonges uadiuonally contained in-
gredeents grown especially 1n Sichuan Yunnan, and Hunan Provinces Indeed.
even today. 1t has been estimated that 80 percent of Chinese medicines 1n
Tawan vome frum these provinces via Hong Kung But in China. there seems
to be a blurning of this distinction, as well as a tendency to rely as much as
possible un local herbal medicines Fur example. in Heng County. Guangai, we

Tngost of the produciion brgades and commuoys e vissted had put auds band to grow
lowal mediunal heiby Sume also Possessed small factories lor making herbs nto powders
Plls. and solutions. We saw injeclabk horbal solutions bng prepared al Dazhas and
cliewhere, We spearfically asked whether pubbic heudth ullivials supervised thos produs-
Lion processes lo ensure stertiily, but il was undewr how such regulation was handled
Sioce traditivnal Chinese medivines were ot given by Lngection in the pasl, tt 15 uncertain
how this moduin technglogical developmont was introduccd and what is 1ts rationake But
a dea dunger woukl seem {0 be the introduction IMo palints of forergn bodss or evan
potentully nfecbious materals. Quy hosts tvongnized thoee potential mrogent cffets.
but would not explain how they were avuited 1t would be valuable U Juture visitors could
obtaln more informalion un the therapeutic justiftcativn. offects. and Louatsxs of inyee-
table taditional medicines.
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were told that 3000 mu € 206 heclarosy were desoted th Rrowing bocal nicdi
vnal herbs whirch were ather used i then crude state o1 made into powders
pills plasters and ijectable solutions More than 30 ditleront horbal medicines
were prepared Thuse mednines we were Lusther ntormed aveounted Tor most
of the Chunese medianes adnunistered in the counts §se of Chiness mudicines
impurted trom cutside Beng County was sad to be bimited This represents 4
major change o the practice ot raditionad Chiness medione
Another aspect of traditional Chidiese mcdie gl Praciiee that seoms 1o have
ohanged s the sutonomy o patents Inothe Chinese mdiorne Jhnie of the
Tacsu Cominune Hosprital in Hong County we were intor sed by the stalt! that
patients olten speddty what treatment they preter o @ horbsy acupuncture
cupping Western modiong and that s what thoy usually recove Simdarly
patients theynselves otten decide which (s i the hospitd 1o visit and
whether thev wish to chanee Yhines This pattern which was reparted to us at
vther hospitals as well vounter o the taditional Chinese doctor patien?
relationship in Ching'prior to 1949 o1 i presant dav Tatwan which follows 4
Contucun master Jjse G0 which treatment s Joctor centered and

e para,
patents are expectod 1o be pasane lunt But inspite ot what we were
told, manv ot the Chinese sy le patientdector interactions we observed com

ported with the tradiional model the patients acting deterentially and dovtors
authoriatively Most o the surhal intercharges wore one sided with Joutors
telling patients what was wiong and what the trestment would be Nonetheless
Wooureves Chinese stvle doctors were Juss authuntanan in their professional
behavior than therr counterparts in Hong Kong and Tatwgn and patients
swermed more deeustomed o speaking ap This 1 just the hind of unsub
stentited impression that needs 1o be investigated systemativally o we are to
compare Chinese medical practive in contemporgry Chuna with Ching belore
1949 and other cucrent day oversess Chinese wommunities Intrigutngly ot
three places? Western stvle physicisns told us that the dentor nnt the Lamuly
of patienl was miost responstble for the patient s total vare This s stmilar 1o
the attitude of Wosternstybe docters in the Lnied States and Tawan but
directly counter to lay and Chinese twgdial practitionersySigws in Taiwan [3)

Henue this aspect uf Western styvle docton pmlcss‘m'ﬂ-ufézdnur SECNS LU LTSS
cultuzal and politicsl butders and apparently has not been wompletely alfected
by Chind's revolytonars cgalitartanism and the attacks on physicians “proles
stoffaligm’ during the Culturgl Revolution

30ur ctoup saw Dl ol the widehy publiorad us ol goupuncture lor sutpisl
anesthe sl theretore we haSo not coverad this subjuct “or for complo tonews sakt have
wooallumptud to woner other subpocts, weh oy the composttion and actian of horhal
medicmes 1o which wur wroup devoted only Timited sltuntig host oo Jdiscuswd in
detahan the reports of other scntitn dedepsfions that have visite d € hing

The mternal nndhine Ui at Taosuan County the Sanhus € vunty Poophe s Hos
pital and thy department of paychistiy &1 Toaching Hospita!l Broin, Medioal School
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On sveial veeaswins we observed the tse ol combined Ueatatent spprodches
by Chinese stvbe physicans with Wostenn medicdl Baning Some to oxanple
usd ttaditonal herbgl modicnes topether with predosons m three paticuts
with chrong wthons nephinits, and hopatits Although we were assured thst
these remedies had bevn cmipineally domonstiated 1o he cilective when used
together there did nol seem to be o bedy of knowledge based on gotual
uuteome studies of patients tusted with both Chimese snd Wostorn mediom
This s another mmpoitsnt wiva Tor Tutune wveshipalion one that would seemn
appropriate tur collaburation with mudicsl rowarchers from the Wost We hope
that tuture wnchanges with the Poople s Republie will lead 0 such studies
Researelr s surels needed 1o substantiate Jdaims hhe those at the Heng Counts
Hospital that 630 Cases of “acute shdumen worc cured withont sargery using
sombined Western and Chinese aredioines

Patient Preterence

-

Patients who go to Chinese siediane Jinies 4l county and commune hos
pitgls told us they doose for g sgrety of tegsons (1) Chinese medieine s mare
eitective than YWostern medicine Jor then problems whieh usually are chron
ot charactenized us ‘Chamese disorders’ (e o 21 yew old temale at Heng
County Hospital whu complaned o) maluse and wedhness cqused by ox
posuie Lo wind ) 12 Chinese stvle physteians e betler dugnusticians o the
hinds ot vomnditions they suspect they have §3) thevowish (o ubtat reatment
with scupunctuic, cupping o somy other taditiong] Chinese therapy {4) they
tegularly try Chinese mediine sl lor g not very scrous disoeder thenal it
does ot work switch 1o Yestern mudiaine, which is beleved 1o be strunger

We did not hear patients gsenbe fewer spde effeets (o Chunese medione
compdicd to Westun diugs Thas beliet s widely held in Toiwan Hong kong,
and gnmeoap Chinese i the Uinited States This finding could cithes reflect vug
Jiumiled saruple of induiimants and the supeilicialily of vut interviews with them
ut iU ould repiesent o notewoithy diflerence Again unly sysiomalie teseareh
will be able to establish or discredit this impression

To dlustiate sume ot these points we present several cases seen in Lhe
oulpatient shnie gt the Xinhui County Hosputal ol Chinese Traditional Meda
one in Susngdong One was g 35 year old lemale with chionte anthnns, whe
twld us thut she had consubted Western siyle doctors and had taken many
Wostern medianes with po ctleet She had tghen Chinese medione un the
adviee ol tiends wnd had coae Lo thighospital because 1l was locally renowned
loi g special Chines, herbgl medicing used tor treating arthtss I the same
Jinpe 3 70 vear-old woman with Chione bronchitis repotted that Chincse meds
une wes ot ellective then Westan mediaine in treating chiene disordeas in
the combined Chinese inedicine Westorn mediaine chinig gt the Xanhut County

(€)
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People s Huspatal o 73 yean old mauwith by peitenson was telerred from the
hospitab s anternal mcdicie Wliee boeaus he wishiod to take Chimese medic e

The Chines stvle docton (who abso had Uained i Western medivine) teated
him with both Wostan and Chinese miedicnes the Tonmer ot hy petiension
the Jatter b hidiey d;[:..tcn'uy tshon Aud) Bevause both patient and dotar
regardod this disordor us “eold  they ageeed the patient should eqr hot

loods to restore the balanee of his budy s comstituents The Weslurn sty
Juctors aeeompanying us concyired wath the combined treatment butl were
unable to todlow the Chinese medical theury outhined by the ductor in charge
of the Jhnie The ondy classteal mudieal concept the patients sppeased Lo be
coneerned with way the “hot wold distinetion The Chinese stvle doctors we
witciviewed Wl us then patentsusuadly understood Western medial terms
better tian ( hunese rn:a':'ul turms

Empinical Use of Traditional Medicme

In the man taditonal Chinese treatments aee used empireally For ex
.I.I'HPIL public health olliaals  Heng County encourage tamilies 1o bost YiNegan
“instde thew houses to prevent colds buoause they wlaim this has been tound to
have sonic practival efhicaey  They recommend 1t 35 4 public health inter
VDO i the same way samitary mussures and vonteol, ol donking water are
presenbed s part ot communitywide attachs on inlectpus discases Stmdarly
tn addition (6 solalivn o pateents and proper dispusal vl feees, herbal medi-
une and tadittional tonies are administered to the healthy population tor
preventon ol dvsenteey Herbal diugs aie used slong with Western diugs i the,
treatment ol psychiatice disorders boeause ol the known tranguilizer eflects ol
buth The duvelopment wl herbal anesthesis, ke acupunciure anesthesta, was
based un ubseived empiical tindings Although Little atientton is paid w0 iness
belicts Ind symbulte healing practices of the Guangy minonties exgept 1o
dissourage them, tocal medicmal herbs are systematically collected and then
therapeuta ettects analyzed .

Al ol this 15 a4 Lar oy trom the sanctioned use vt Chinese mediine in the
past The vadivonal Chinese pharmacopeia tationalized the properties and
therapeutee indications ut Chinese medictne within the cosed system of Lradi-
twnyl Chinese medical beliels Fven o many remodies weie dlxu\ercd'by
ubserving thun usipiiical eflects then later use was made meananglul in 1erins
ol classical medial theory When applied by a Chinese style physiouan, they
wele used on the basts ol theoretieal notons such as thels vonovang, “hou
T wet div Uggn putsenous chatagLenistivs, Lhen putattve influence on the
balaneed fluw ol yi (vital encigy) in the budy [lor mstance, Lo Jower Arog
da exuesstve intuingl hut enety ) then symbulic conespondence avonding to
“five clement” (wtoxmg) theory, ete

o,



Tradihional Doctors 73

Nowadays as we have suggested  this theorcliedl Thanework seems 1o he
laken less serously in Ching Not only g cmpuial efteets unphasized  bul
these cHecls are studied withun the Tramesorh ul bromedival scienee Tts ou
geneial wpression the theory s vmploved bevause iU is needed o the practical
preseaibing of herbs, which unlihe acupunctuie pomts aie nul ol llu.mgln.s
mimedialely avallable Tor chinteal expenimentation Instead they ag hoown by
the traditonal cheng (mamilestation 1ypes) o1 diagnostie Labels with which

s thuy are assovtated an the snorent texts

We routinely observed Wostorn medival tdeds guding the vinpirical use ol
(hnu.s«. mediines and we saw traditional Chinese edical coreepts translated
mto w;slun medical Wi But we nuver eovountered Westeen mediodl trest
mmts used withm the context of Chinese medieal theory What we Jidgee at
the \jnhuj County Hospital ) Chinese Traditwonal Modicane in Guangdung was
the u!u. of Chinese medieal terms not i then traditional sense bul as trans
lmrapuns of Wostern meduat beluds Hene “liver Tue and * hidney foe’
were jenplained to us gy inllammation (4 Western notion) ol these organs
The Joge employed e these instanses was Wastarn, mnasmuch as traditional

(l!m#sc medical theory Joes not contan ¢ stiuctut gl language vl vagan speaitie
lesiohs bul rather o lunctional Language that deseribes the hanmentous relation
5hipﬁll intetitgl and extuinal lunctiond systems Bevause we were o Wostern
medjeal group, perhaps what we heard was arationpt 1o render Chinese meds
. vitig understandable. to Westein mediaal cars and not the way 1l s actually
praqueed ap muodern Chung T this 1s so 1t as interesting nont theless, beeduse
thege Lranslations are what batetool duvtors lany amd Wostoin sty le phy sicians
. are flaught Henoe Ris sy noselism s beorming, i would sem the luncbhoning
Chjnese mediune of contemporary China
hen we ashed the deputy director of the huspital il this impiesston seemed
vofrect o hum he sard it would be tiue But he alse assuted us the vhange we
wdre uhserving was lor the better “What s Tmportant 1s ellcclive neatment
Fyen in the past, the sdeas changed But nuw we have thesopportunity tu
o ugderstand what we Jo scientidnally and o use what is st edlective Tom
beth systems and discard what has no ettect .
His pragmatism ampressed us a8 mudh as did his obvivus wonviction that
(Jlunese mediving was an ellvetive thoapeutiy systoim He was inquisitive abuul
LW lhuapus that tmught help his patents and he wished o infoimi us dboul
¢ sunedsses o his therapeutic anmamentaivih He pau;ul;ﬂ 4N WTage of
vmpetenee and extensive chinal experenve as widl as warmth and empathy
Is practial orientation and conbidence i his ehlectiveness and personal’
steeqiths mnpusscd us & pussibly niversal altfibuies v suveesstul Vinwgans
anywhere -
These attuibutes doublless also contibute t the placebu n.'spunse but they
huld [urther signilivance fur us They suggest that i we are o undeistand buw
ndigenivus Chinese medicine 4clually Junctions in contempoidy Ching and

[ ]
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ety schrevenents and linttgtions (and whal therapeutic system does not
Pessess toxicttis along withfpotentully lteotive Ireatments) then we must
conduct detaled studies f such Practiionas systematically desertbing how
they practice and precfedy determnimg the impact of those 'puums on
Patients Unad we possess reliable and $4lid 1n depth Iindings we must remain
suspiiots of any gecount that claims to, tell us about traditiona mudrdne in
muodern Ching This i all the more reashn 1o onvinee o Chines colleggues
tasancton comparative rescaroh on thy inng workings ot Western and Chinese
medical practice so that we can better understand unversal and cultuge specitie
teatures of chiniesd care 1 the hope of delvenog betivr care to patients i otr
RO S0 ties
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-~ Traditio,r]al Medicine

Aurt W Deuschle
Jovce A Flmory

Integration of Traditional and Western Medicine!
[}

Although tradiiongd Chinese medical pracutipnets weie held in low repute
and ndiculed puwr lo the 1949 revolution, Mav Zedung pupulanized and sanc-
uuned traditional mediine by hailing 1l s a gieat jesourve Our wisit to the
Avaderny of Chinese Tisditunal Mediane i Beipng undeiscured the 1ih
histutiedl 1u0ls of Chinese medioing a5 well as the iespevt and admuration tha
Chinese waditiunal doctors nuw enyoy We saw Lhe aclual merger and inte-
grauun ol Westein and ladiional Chinese medivne from the Jevel of the
baefuut ductuts in 1uid viflages (o the most highdy speualived, most sophus-
ticated insttuuvns ot the provinaal prefecture and ministenal levels

Tiadiuunal Chinese practiees aie becuming pait of the praciive ul Western
ot mudern duetuis Graduate physicians have enrulled in uadiwonal medical
sshouls In suime hospatals we visiked. up tu ope-thid of the mudern physivians
had buth the M D and the uaditional Chinese duclut's degree. Muteuver, sume
uadttunal Chinese ductuis have gune Lo medical sthuol and have 1eceved M D -
Jegrees In additiun fu these dual degiee elTuis, integfativn of modein and
lraditiunal imediane has been enhanced By shuit courses, apprenticeshups, and
’ cuninuing educatiun provided by mubiie medical teams Baieluut ducturs tely
|
|

greatly on the yse ol heibs. dcupunciuie, and vther Laditional medivine prav
ties We wete wld that must barefuul duggrs had mastered abuut 100 differ-
ent acupuiictare putnts In medical schools, taditional Chinese medicine has
been incuiputated intu the modein mediune vuniivulum, while selected aieas
ul modern (Westein) medicne have been included 1in the wfnuuiurp ol the
Chinese traditional medical sihools

.

* TThe first two setions of this vhapter wers contributed by Dr Deuschle
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76 Rural Hedlth in the People’s Republic of Chuna

Education and Tr?unlng

According to ‘the spukesman &t the Academy ol Chinese Tradiuonal Meds
vine, the tirst traditional medial school in Ching was lounfed 12 700 A D Ths
sehool taught acupuncture and moxbustion The tust traditiondd medical
schoots founded 1n the new Ching were lucated :n‘Beumg. Guangshou, and
Shanghai There are how 10 e

In Changsha we visitgd the Hunan Provinal Cullege ol Chinese Traditional
Mediide, which could Be described as & huspital based medial voilege 1t was
establf¥hed 1n 1963 with 300 beds and now has 4 stall ol 370 The hospital 15
organized along vonsentional depastinentdl lines 1nteindl medictne, pediatrics,
surgery, ubstetiis-g necobugy, EENT, and smaller substdiary departments

The 300 beds are distribated by specialty as follows

-
P
-

.« . Internal medicine and pediatncs 150
Surgery /‘\50
Traumatology 50
" Ob/Gyn 2 25
EENT 25

Fat -

The dlrhur of the hospital spelled vus. their three main tasks providing
medical care eduvating and draining interns. and conducting scientifi, research

There are nuw natgondl medial entrance gxdminations and stangards for
“admussion W Chynese tiaditonal medical schouls Those passing the exdmina
tion ar¢ eligible fu1 selection w the S year program 4 years of vourse work and
| year of inteinshup The inteinship uaming piogram provides uliniai rotatiun
through” the various huspital services in a pattern similar tv Wesiein medicine
At the ume of vur visit, the Hunan Provinaial College of Chunese Tradiugnal
Mediiire had 70 interds under tfaining The staff includes 102 doctors, of
whom 29 are Wesiern-trained and’ 73 wadilional Unfortunately, we did nog
bav€ an upportunity, Lo meed wath students and faculty involved in the 4-year

-~

ated that about 70 peteeni of ther pracive involves traditional
medicine  They ulatm a high 1ate of suwess with vithe problems, espe
cially in Lieaung fiactures with small mubie splints. CoMUn diseases (reated
there include corvnary artery discase. icspitatury diseases, rheumaile heart
disease, chionw nephittis, and hepatitis Clipital praciices.used in traditional
Chinese medicineare briefly described below . '

. v

he direvtug/of the First Tea.;.hmg'iluspnal affiliated ﬁ;h this medieal .

.
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Clinical Practice?

bal

Balance.ts an impurtant coneept in Chinese medicine Natuie maintains 4
LY
anc¢ in all things Human beiggs are seen a8 4 microwwsm within 4 macro

vosm, and then energy intenielales with the eneigy of lhe universe Buth o
(energy ) and jing (sexual energy) are vital Lile energies hept in baianee by the
dual polanties vl vin and vang Yin is Jesciibed as negative, dark, wold, and
femunine, and vang 1s pusitive, light, warin, and maseuline Whatever the ter-
minvlogy, there must be 4 balanve of pusiive and negative pulanties The

Jel

1ate balance of 1gn and vang tesulls in health imbalanee or disturbance of

this energy fhay 1esull 1n Jdiscase The techniques and practices of traditivnal
medmitne are based on (hus {admuttedly) vversimphified fiamework and aie at-
tempts to affect the balanwe of energies

Acupunciure Acupuntuie ticats Jdisease by punctunng certain “puints” of
the human budy with metal needles 1o induce simuletion by vaiwus manipu-
lation methuds. A point is 4 spevifle sput un the budy surface where needling

oI

moxibustiun Is applicd Lo evoke 4 certain reactivn in Weildin regivns uf

vIscerd su as tu produce therapeuliy eflects Acupunctuee needles are vf varivus
shapes and Turms, the most commonly used being [difurm, three-edged, “plum

!«)-}03'“" efevtiv, and intradermal needles The sensalion produced may be

*numbness, distentiun, ui heaviness The electrial and plum blussom needies

are
v

examples ol impioved technolugy and represent relatively recent innuva |
ns in tiaditwonal medivine Acupunciyie anesthesia, which was introduced tn

1958, has receiwed widespicad attentivn (rum the internalivnd scienbific
Commumty.
. Mouxibustion Muxibustion is the uedimenl uf Jisease thivugh thermal stim-

uld
are
wo

uon by applying the heat piuduced by ignited muxa woud over specifiy
as of shin suiface Moxa woud 15 the shredded dned leaves of Chinese
rmygeod (Artemesis vulgaris), an heib with an aluma simiai o matiuana

Muxd 3s wound inio pellets that aie buined uver the acupunciure puinis and
removed when the patient leels heats Moxa now womes in wgar form i is
buined and held uver a paitivulai avupuint fur certain conditions Lo brng
about the sedation @ tomfivation ol eneigy either tu tahe away sume encipy

i

tu give muie energy, asthe vase 1equues Heat appheativn by mosibustion is

wonsidered by its practitioners 1o be moute deeply penetiating than are the
infiared Lieatmenis used in Weslern medicine The herb must be 9 years uld s
potency 1s lessened 1f 11 1s younger or older

Though acupuneture and moxibustion ate differeni techaljues, buth aie

i applied (v puints sefected un the basis of the Chinese theury of channels and
| wollaterals, which maintains that afl puints are capable of both reflecuny fune-
tiunal Lhanges ¢l ithe viscera on the budy suilace and passing sensaéipns fiom

O
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the body surtace to the viseers From ancient times, they have ulRa been used
i coordination It has been stated that  mosibusiton mas he applied when
wnd where acupuncture gtone proves Inetlouiive, gving the raliongle tur the
long-term juxtaposition

Youpressure, acumassage, and cuppig  Ac UPressUre and duumassage  as
thew names 1mply are techngues related 1o acupunciyre Both use acupoints
in the budy and the mendians 10 which energy lows 1o direct the practitioner
to the approprate place to apply pressure vr massage

Cupping 15 anather traditional healing provedure A hested hambioo Lup s
plaved on the shin As 1t cools 1t cuniracts, drawing the shin and the eneiyy
into the cup Applied Iniction o pisching ot vtal sputs in the budy Lo release
congestion 1s a moditted form ot cgpping

Herbology Mao Ledong's statement that Chinese herbs are ¢ ireasure house
that should be vufved was frequently Guoted to us The use of herbs i1s wide
spread in radinonal Chinese mediane Herbolugy is the use ot natural plant or
ammal substanies to boust the budvs nalurgl energy and health when
nutrtiun and other preventve methuds have faled HerbMgsts areas ot specialt
2atton inddude vonditions such as shin diszase bloud dl&nders and internal
medivinge prublums particularly in relativn L the gastrointestingl tract Intec
twus diseases generally fall within thew areq of competence Chinese herbal

medicine, unlthe Western medivine 1s usually taken in the torm of broth made ,

by boiling the ingredients prescribed by the herb specialist a

9 -
Wy -
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Traming and Education of Nurses

4

\

Jnee A Emore

During the Cultural Revolution, most furmal nursing svhools in Ching pere
Jisbanded, 45 was the Chinese Nuwises Assuviation Duting (hat penod profes-
sional assburations were viewed as gliust As 4 resull, there was 4 decling in
educational programs and standards

The Nurses Assoviation was reesiablished near the end vl 1977 Duning vur
visit, we were told that an annual meeting ul the gruup would tahe place in
Beying in December 1978 The chiniual sessiuns 4l this meeting were to fucus
on oursing of cardiovascula discases Twu representatives of each provinee
wuuld be selected by thewr peess tu attend In Guangehou we were told that the
Chincse Mgdml Assuclation published a Nursing Care Journal thiee ur fow
umes a year Huwever, we wete nut able tu locate copes at the library uf the
Zhongshan Medyal College, and therefore 1l was not possible to prepare a
review of articles wnitten by Chinese nurses.

. Furmal nursing education is psuvided in China 4t the provineidl, district, and
. county levels, but not at the commune or brigade level

A Provigcial NursingSchool ,

The nuising school at the Provineial Huspilal of the Guangxi Zhuang Adion-
omous Region was founded 1n 1972 The school has twu Jasses, with 4 iotal
enruliment uf 100 siudents. and nine special vwupatiunadl eachers Many of
the faculty members have been head nurses fur a long Lime. some ar¢ also
graduates of the medug):ullege All the (eacheis uf the bask nuISINg vouises
are medial graduates turs alsu leach All Lhe students vome Tium Guangxi”

- Befuie being cunsidered fur admissiun, apphivants must have graduated lLivm
middle sohuol and must pash ¢ siandaidized (esi Only 50 students ate selected
each year Thouse who [all may iepeal the examinailon fur admissiun to the
following (Jass Befure graduatiun, siudenis must serve 36 placlive weeks 1 he
hospital and pass examinatiuns in basie nuising ate, inteintt medivine, and N
surgery Comprehensive examinations aie given at the end uf each vuulsé and

. ’ 79
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at the end of the entire program Ther are ne hoensuse TLYUIrLInenis oy
nueses Table | summarizes the curneulum at ths nursiny s howd

Tho chiet nune st the hospatal planned to institute required examnations
tornurss whohad heenon the sttt tor along tme one Lor lhw heen
emploved more than 10 vears, the uther for recent gradu3os The nursing
Cﬂ:ull\ s absp respunisible tor inkal practice in the hospital Anv nurse who
s 0ot passsthe oamination s counseled snd assigned v Jinteal dregs m®
which she needs practice ¢

Betore the Culturdl Ruvelution st took 3 vears to complete the nursing
schoal curncutum but Juung that period some programs were shortened to 2
Yiarsand uthcp were sbalished dla-gclhur/ﬁ the tim of vur visit schools were
returning to s 3 vear curreulum, which$llows more ume tor Jinal practice
The tew continuing education evurses for nurss usually towus on Jinical
hnuwicdge  Faculty members of this schuol have been wnrolied m 19 pest
graduate counses an this hospital in the past 2 3 ears

The director graduated trom nursing schoo! i 1948 Ten years later she
ook 4 posturaduate cuurw She hys dlsu spent nearlv 6. years i part time
study ut medicne and clinical nurang Five vers ogo she was appointed to her
present position

Assisting the durector are a seven nurse faculty who also serve as head
nurses in the wartous huspital departments The wurreulum coordinator who
teackes the pharmacology woune preparcd heselt by studsing pharmacolugy
m the medival cellege tor | vedd She gradugted from a 3-vear nurang schooln
1956 and has since compleiud a | vear continuing education course 1n nternal
mediane and nursing are

The remaining faculty are head nurses in the stomatology , FENT, general
surgery  pediatric obstetneegynewology  and externst medine departments
All the taculty members have tahen conunuing education Lourses i +arious

frelds One ot them had Joned the army at the sge of 15
A - !

General Obsenations .
Nurses whu will be assigned wdministrative dutres usually aie sent to g Jarger
hospital to learn magsgement shills In sume hospatals two group leaders are in
charge o1 nurses and aursing services The group leaders repart to the hospital
admtnistrator On Jinjcal mattess pertaning o patient vare, nurses report to
the ductor i Charge @ that ward and Lo the Jepartment hesd, as well as to the
department of medical adnunistration -
Every huspital has 4 director ul nursing who supervises sli the chietnurses
every Jhinseal department hus 4 chief nuise In the sbsence of the chief nurse.
her assistant o charge nucse, serves ¢s head The leading rurse member 81 one
husprtal was the asseniate disector ot the hospital 1n snother, vne of the'nurses
was the lading member of the revolutionary commitee

+
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f
.

We met one male nurse dusing our entre visit Nursing 1 nul viewed g
man > work in the Chinese colture It wenied to be donadered @ misuse ol
menpowet for 4 subust hedlthy man 1o do aursng The tew male nuises are
not restiieted rom ahy nurang vdare aolvaties but tend o wurk 1n outpstient
departments and operating rooms

We reviewed record tosms i one hospital Thoysag e similar to thosz used
@ hospitals i this countty duoctor s urders TPR history and physical exany
nation dissharge summary  laboratory toests mediedtion vands and ¥ hour surn
maty sheets (appendix Dy

Duaring the duv shutt trom ™ 30am 160 300pm 4 Lvpiedl 3 nurw tesm
staets the dav by mabing the paticnts beds Then ong takes vharge ol treat
ments  one mangges medidl orders and one makes rounds (o check on
patienis  conditions rspond to thar reguests, and moniter intravenous ad
muntstiatisns and blood transtusions These golivities are usually completed by
neon when g report is witien about vach patient The Jhict nurse tno potates
these nutes into her % hour summary which later becomes part of the 23 hour
summary  The reports aadude conditions of senously 1l patients thase on
ntravenous fluids or medications and pro and pustaperative patients Speutal
treatments are Jeseribed Al instruments on the ward are aecounted tor

There are usudlly three levels ol pursing vare level 1 tor eiibeally il
patieats whu aie enbirely Jependent and inav be custious o uncgnseious
lvel T tur patients who requue intumediate vate but are able tu du some
things Tup themselves and level 3, lor ambulatory patients who wan bathy
themselves, make thon own buds gnd otherwise vare lor themselves exeept for
vertaln treatments wedivations or dignostic tests The doevtor s urdersusually
indrate the level of care sequired by cach patient

AL vne-hosiiHak we visited many ol the nurses were older and much more
cxperienced 1 many wavs than the hegmning dovtors Since dundors and
nurses 4;35 altke and pertuim many of the same functions it was vften ditte
wult tor us to distinyuish between them

Microstudy

A bist ol 20 questions was develuped tu establish rappost with the nurses
and ledarn sbout then Wle slyle, education lamily and su\,uéum\}mtu slatus
Qui general interests were nursing dueation, trasung service, and Lonlinuing
education Since inturview Lme was Bimited to o lew minules with cach nurse
#owas pul alwavs possible to get all the yuestions answeigd Twenty nune
mlerviews were condudted most of fhem jn Guangx -

The pducation of the nurses vandd llom 6 months 1o 3 vears pastly beeause
ol the suppression of cduation Juring the Cultuial Revolution The nurses had
graduated butween 1951 and 1976 und reflected o wide range of age and
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expnence Table 2 gnves the name of Lhe schouls the length ol the prugram
year of graduation. and postgradugte vi wontinuing eduwation {CE) wouises
completed sinve graduation for each nurse 10terviewed

Seventeen of the nurses were married, and 1wu were siagle Daia were nut
coliected on the mariial status ol the uthers Table 3 curgpaies the salaries and
posttions of the marned aurses with thuse o thewr hushends The maried
cotP®s had Irom twa 1o four chidren Nurses with more than lwo vhildeen
said that the third (and fourth) had been befure the vampaigs o Lt each
couple to two chuldren or had resulted trom tadures in tamUy plannung

Summary

Nursing serviees 1n the hopsitals we visited were similas te those 1o the
United States. Roulines.gprucedures and husputal record loims were quie
familizr In generdl, the hospual technology s not at the level ol that in the
United States. but all citizens have aceess Lo the health vare delivery syslem al
muinimuse cust We were smpressed with the smuuth tunctioning of ducturs and
nurses as a4 team

TABLE 2. Training of Indnidual Nurses

~

Lenxth
Schood of Year Postgraduate
- —of _ Program of . or )
Nufs Nursing y18)  Graduation (1 Courws Length
1 Cudin 2 1954 Qperatng reom & months *
'y theater «nd acu-
puncture (1967
Improving technical & munths
i rursimy tkalts (1974)
2. Shangha 3 1962 None
Owcupationa)
3 Guilin 3 1975 Chanazhen Medical 3 years
< (ollkege doctors
tanang
4  Nanming 3 1962 Clinical pravtice 1 year
(1962-63)
Postpraduaty course 6 months
(197%)
$  Nannming 3, 1962 Chmial practice 1 yeat
(1962-63)

& Nannmg 2 . 1972 Nene
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TABLE 2 {(cantinued)

Rural Health in the People’s Repubhic of China

Lenath
School ut ‘?car Postyraduate .
ot Program of or
Nurse Nursaing ives)  Graduation Ct Courses Length
2
7 Teh Speaal 1961 None¢
District
Hospital -
8  Teh Specul 1961 Traditonal Chuncse
Distriet medscine theory
Hospital (1964)
9 Fuzhou Middle 3 1962 Nonz
Level Vocanonal
Medical Suhool,
Jangsu
10 Teh Specul 1+l 1951 Additional dinical 1 year
Dostrict 1963 experience
- Hop:tal
11 Hunan 3 1963 None
Provincial \
12 Ling Lung 3 1953 Non¢
District
13 Ler Lin Medical & 1959 None
College .
14 La Lin Medacal 3 1961 None 2
College
15 Ler Lin Medical 2 1974 + Bone distase course 1 year
College, traditional orthopedic ward, op-
Chunesc medicene - —£Jaling 1oOm theatet
school (1961)
16 Hubeal 1 1948 Postgraduate cours
(1958)
Part-time study in 6 yeans
medicine and clynical
nussing
17 Fuzrhou 3 1959 CE course in inter- }year
nal medicine
18 Nannmng 2 1953 Shangha Nugsing -
School curdrac wur-
. ) zery course (1963,
1973 -
Part-time study
. (1977 ,
19  Luwomng 2A 1951} Part wme study m
- hospital phasmacy
. 20 tuzhod 2 1952 None
L
Q T
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N
TABLE 2 {continued)
Length
School ot Year Postgraduate
of Propram of . o1
hurse Nursing tyrsy  Graduation CE Courses Length
2 Nanning 2 1954 19 courses during
patt 2 years for
new knowledge and
. updaw .
2 Fuzhou 2 1955 Yes (no explanation)
. 23 Fuzhou 3 1954 Age 15 Revolutionary
- ATy
Work and study at
tuterchions hospital
24 Xwin Hei Hygpene % 1976 None
School
25 Xiin 3 1972 None
26 Guangzhou 3 1975 Nong
27 Shaanxa Province 2 1974 None
28 Shaanxi Province 3 1968 None
29 Chang'an County 2 1974 None
3
TABLE 3 Monthly Salanes and Positions of Nurses and Ther Husbands
Husband wife
Salary Salary
Occupation {yuan) Occupation (yuan)
" Leading member of ¢ 65 (341)  Chsef nurse, Chyanchuan ' .
machine 100l factory, Central Hospital
cadie
Medical industry planner, 90 ($54) Nusse/doctor, Chuanchuan 65 (339
cadre, physcan Central Hospital
Chatf, internal medicine 70+ (342)  Head nurse, Guangxi 50+ (830)
departient, physican Medicat College
Hospitsl pharmacist 70+ (542)  Charge nurse, County 50+ (330} o,
Hosprtal
Member, revolutronary , Assocuate director, Heng 50 (330)
computtes County Hospital
Cade, vegetable 56 ($54)  Chhrge nurse, Heng 42 (329%)
cannery County Hospital
Teacher s Charge nurse, Henﬁ
County Hospit
Inland water navigation 47 ($28)  Staff nurse, Heng ‘” {325

"thipping company

O
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TABLE 3 (continued) N
Huaband Wife
R Salary Salary
Occupation {yuan) R Occupation {yuan)
Teacher, high mddle 58 (335  Stff nurse, Heng County 465 (328)
school \ Hospital >
Scenufic and Technr Director, Guangxl .
cal Bureau., Guangxl Zhuang Nursing School
Zhuang A R \
In chasge of Weather ; Curnicjum oordinator, .
Bureau Guangx) Zhuang Nursing
Scheol
Buseau of Health. Head nurse, stomatology
Guangxl Zhuang A R departmént
Surgeon Head nurse, FONT
dJepartment’
" Health Bureau, antr ’ Head nurse, gendgal sur-
schistosomans antr gery department
eplemic station N
Institute of Pharmacy Head nurse, pediatric
department T
Bank of China . Head nurse, OB-GYN -
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Training and Education of Doctors

\ . -~

Kurt W Deuschle

Forma) Education

Medical education in China has ¢expanded rapidly since 1949 There are now
130 medical colleges in China [1] and, actording W information presented by
tHe Bureau of Medical Educauon and Medial Sciences of the Ministry of

aith, 310,000 physicians have been graduated over the past 28 years

Officials at the Bureau of Medical Education stated that most medical

hools now have a full 5-year curnculum that includes trainng in seven major
specialies  medical therapeutics, hygiene, stomatology, pedratrics, Chinese
nEdzcmc, chnical pharmacology, and pharmacology In June 1978 there were
two other categories of medical schools of higher learning Chinese medicine
and pharmacy, with a 4-year curncuium, and a vocational program with a
j-ycar curnculum. Even though graduates of the 3-year curniculum have less
scientific traning, they have “M D.” status Specialization training for the

.year doctors 1s emphasized. Graduates of 3-, 4-,and 5-year curriculums enjoy
the same appointment privileges at hosputals and have the same responsibilities
for heaith service. Duning the 1960's the 6.year medical school curnculum was
reduced to 3 years 1n an effort o rapidly expand the number of physicians
Expenience with the 3- and 6-year curriculums indicated that 3 years was not
enough and 6 years was Loo much, Although the 3-year program accelerated
the graduation of doctors, the S-year progiam has been recently established as
2 more regsonable time for the medical school curnicutum, and the 3-year
program has been abolished.

Students selected for medical schools of higher leatning come from a pool
of sentor middle school graduates Those given prionity for admussion are con-
sidered on a number of cniteria, including scholarly competence, moral, intel-
lectual, and political excellence, and performance on an admission
examination. At the time of our visit, 1n addition to studying medical subjects,
Chinese medical students spent about 30 pergent of theit time learning political
science {(history of sociaism tn China since the revoluuon) and performing
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88 . Rural Hedth in the People’s Republic of China

mihitary drills and physical labor This 1s no longer true During thewr education
in medical school they must abso [earn nuesing shills and techniques, tiest aid,
and mass hedltteducation :

Atter graduation, physicians are assigned Lo various positwns i the health
are system  The preferences ot the graduates are considered Postgraduate
vainng tor specaalization 1s 3 years Candidates selected from the health insti-
tutions are enrolled In specialization tracks under the supervision ot medical
experts in the specialized tields

Continuing Education

Continuing education 1n mediune has very high prionty There 15 & vertical
line of responsibiity 1n which the highest level ut speciahization provides tram-
g and courses tor the nest lower level For example, an expert i cardio-
vascular disease at the provincial hospital Tevel might spend a year sharing
expertise at a county hospital In turn, a physician tfrom a county hospital
would share any new or upgraded skills and hnowledge with doctors in the
commune hospitals The commune hospital doctors would subsequenty be
able 1o share ther learning with the barefuot doutors at the producuon brigade
health station

Other forms of continuing education mdude short and long courses 1n
advanced concepts, techmques and provedures i medicine at all levels of
health care trom commune hospitals 10 the munistry level Correspondence
«ourses are alsp popular

Mobile Medieal Tearzs

The mobile medical team concept1s a hey component in the constant effort
to increase the competence of health workers in the Chinese health .are
system  The mobile medical team does .more than visit rural areas to_take
modern knowledge and expertise to the barefoot doctors Experts are a
assigned tor periods ot several months to a year as part of a ontinuing educa
ton effort Medical facilities are used by the mobile teams that are frequently
assigned to rural posts tor | of each 3 years of their medical service

The term “mobile medical teams” may lead on¢ to assume that the activity
1s a short-term assignrment for a specific mednal task Such assignments for the
mobie medical teams in the ¢ountrystde are usually for | year, but may range
from 6 months to 2 years Some 160,000 urban physicians were permanently
assigned to the countryside in a 7 year period (1966-73) This unprecedented
exodus resulted in long waiting lines at the urban medical faciities from which
these health service personnel were drawn Estimates of urban hospital profes.
sional personnel assigned tu medical postim the countryside varied from 1§ to
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Aruitoxt provided by Eic:

.



-~
i

- s
Training and*Edutation of Doctors ' 89

25 pervent Huwever, nu lurmal dala were available at any ol the urban hos
pitals W& visited, nor vould we obtain the infvimatpn induecily by noting the
vompositiun ol uiban-assigned peisunnel at the 1uial health tacilities we visited

Zhongshan Medical College

During our 3-week trip we wisited one medival school the Zhongshan
Medical College in Guangshou, founded in 1953 The curniculum there has
undergone many changes, espevially since the Culiural Revolution The medical
school complex has five teaching huspitals -thiee general and two spevialty
with a total of 2,100 beds The swaif of 4,000 includes 1,000 teachers and
doctors Entollment in the mediual sthool s 2,000 with 200 siudents in 4
1-year advanced graduate program

The curriculum requires 5 years, having gone thivugk 6 and 3-year tals

@clecuon of Landidates for admissiun 10 the medival school is said to be, first

and foremost, determned by “goud politial attitudes, followed by love ot
physical labor, study of the revolution,” goud hedith, age (20 years or so0),
single marital status, and guod performance as a favtory o1 agricultural worker
Candidates are selected fiom the poul uf senior middle suhuol graduates (o take «
a unifled (nattonal) examination, and admssion 1s recummended on the basis
of test performance

In general the cuinculum can be divided intv three stages premedtcal,
preclinical, and dinal The premedical wurses, yaven during the Ist year,
include biolugy. chemistry, physics, mathemafics, and a foieign language. The
2d and 3d year courses cover the standard basi medical sciences The 4¢h and
5th years provide (linical uaining and psagtive expeiience Changes in text-
books and teaching vuntent have been iniitaled in 1esponse tu wumments from
students and teachers

{t was not possible to review the entire currtculum In response to a ques-
t1on on preventive medicine and public health teaching, the duectur stated that
90 hours were devoted to hygiene and eptdemiology There ate formal vourses
in eprdemiology and statistics as well as hygiene The Faculty of Hygiene offers
siX Lourses for students graduaung with this emphasis eprdemiology, envirun
mental statistis, foudstu¥l sanitatiun and nutiition, statisties (brustatisties),
and hygene and sanitation for children and adolescents

A major effort has been launched to develop unified standaid textbooks for
all medkal students so as tu consuhdate the baste cote teashing Three pun-
ciples are emphasized 10 cumbine uaditiondl and Westein mediuine, 10 give
prionity to prevention as well as theiapeujins, and to combine theory with
practice. —

We asked about internship and residency progiams al Zhongshan Accor ding
to the director, the 5th year of mednal school is equivalent o an internship.

A
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. There 15 a | yéar pustgradudte™program Au upgrade the shalls of doctors who
come back after practice in the field and a spectalty residency program o} 3
years tor doctors under 4Q wishing to specialize Many short courses and cor
réspundence Burses are 4iso provided fur health peisonnel requiring advanced

‘ trainmng ) ’

Zhongshan Mediwal Schoo! enrulls mmunty students fium China and some
foreign students At the tyme of ow visit there were 25 students trom 13
countges, most of them African Ching has many. minornity gthnic 2roups that
do not cumpete as well academueally Tur admission to medical schoul, and .
special efforts are made to ubtan a representative pmpprtmn'uf min8uty
medical students They receive remedial work of required and get speciai won
sideration s that phys:f‘mns (1um lhese groups are.available 1o pracuie medi-
eine In their home communities Woumen onstitute about 40 pcrceni ot the
medial school graduates Only. 10 pereent of the medial students Were s
formerly barefoot Joctuts All students must pass 4 final exam (O receive a -«
certificate in rhedicdl science Most of the graduates are 4§stgncd to practice in
factories and mines Coa

Some speutal features of the Chinese medical education system are worth

» noting In the selection process therg 1s peer ranking of the factory or agrl

cultural student gruup a potentil m?dngai student must be chosen at first

screenimg, by tellow workers The student must also yualify academically
through graduation fiom senior middle school and Must'pass 4 national exami-
nation Students may qepgal the %m'matlun severdl Umes 1l ne.essdry Being
allowed lu repedl the exan?qﬁi%n'“fsia‘ﬁpanemiy linked ¢ the applicant s age

Successful candidates may indicate then first, sccond. and third choices of

medical school Prospective students may also reqguest 4 speclalty area frum

. three faculties general mediume. Jdentstry (stomalology), ur pubiic health ¢

Their desires are considered seriously. but the final decision ts made by the

. authontics,based on the State’s prionities .

Faculty are chosen on the basis of quabifications and wmpetence The
faculty af Zhongshan includes gaduate ductuis from then own medical oilege
as well as from other medical colleges The lowest faculty rank is acting
assistant, with ro fixed perwod. followed by lectuier, assistant professor, and
full professor Faculty are appointed inittally at Juniol jevels and progress
according tu then competence in basic Seience apd u#mcal teaching We were
told that no faculty had been piomoted at Zhongthan since 1966 Students
participate cunstru-,u;ciy in efforts tu impiuve facuily teaching, course cun-
tent, and teaching methods - .

The only céncrete budget figure on medical ¢ducalion given (o the dele
gation was the 10,000 yuan ($6.000) yearly vost for each médioal student
While medycal education 1s "*free™ to the medical student, the State assumes the
overall cost, and the 10,000 yuan figure, meiely 1eflects the amount budgeted

»

. per student Thus figure*was not broken down for us
' % . .
Ly
(€) sy
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The overall attntion 1ate from admission until graduation 1s 2-3 percent
The reason fur drupout ui f@duie s usually gven as puut health ur poor
learning. Medical students are A'scou raged from marrying

Although very Lt was said ‘about reseaich, Jinical rather than basic
suience teseaich was butelly vutlined Famudy planning reseaich with vial won
taceptive pills, and explutation ol famdy pldnnmg ithiwugh 4 cumbinativn vl
Chinese tiaditiunak and Westein mediine weie speufic examples i unguing

. investigative studies by the faculty, with suppoit from the State v

Zhongshan- Medical Cullege has une of the uutsiandingsgpecially canver
hospitals 1n China Patients aie refenéd thruugh a iegiunaliced <hain, guing
from «ummune huspital, tu Cuunty huspital, tu provinual huspital, tu prefee-
ture hospital, to this uruversity center hospytal * '

<

Assistant Doctors | o

-

In addition tu trammng full MD s, China has been traning assistant of

myddle level ductuis, selevted fiom the junior middle schuul (equivalent Lo vul

medial suhuol, which is 4 vocational ty pe diaining progla Taining is usudlly

Jumior high school level). These students ale admitted t%syailed middle

for 3 years, and the level of proficiency and expertise vhnes considerably |

According to Sidel [4]. there were 230 middle-level gehoois in Ching in 1965
and an esumated 172,000 assistant ductuis in 1966 These middle-level doxturs
might be equivalent to Soviet feldshers Unfoitunately, we did nut have an
oppoltunity 1o visit a middle-level S\,huup ot lu ubtain any Jdetaded bnefing un
this category of medical manpower ‘

In summary, the physivian in China graduates from a medu.ai school of
highei learning. Theie are 100 such medical wulleges Alihuugh we had an
upportunity tg visit unly une medwal umpus.rlhe infuimatiun gatheted fium
vur half day visst provided impuitant any useful data un mudein mediyal edu-
cation in Chuna A sample of une of 100 medical wlileges gives unly ¢ vandid
camera” shot of one point in this vast netwoik, so une must refiain from
geneializing abuut Chinest medical eduvation Huwever, uui observativns and
the infuimatiun we ubtained theie agiee with uther repurts gatheied by U S
delegauiuns who have 1epuited vr muie extensive visils (o the Chinese medival

* schools in many sections of the country [1,2,3]

!
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Surveillance and Antiepidemic Work
. . ¢

/ Willam Foege

Introduction and Organization

Antiepidemic stahgns ale expedied Lo veiry vut preventon, researvh, and
trantng. The scope of services was nul vunsistent throughuut the provinces we
visited In geneial, antiepidemn tespunsibiities inude cummunucable disease
vontiol, speuial prugrams fuir veewtne-preventable diseases, ucfu);catlunal Safety
and health program$, piojects. for the vontrol of veutos-borne diseases, and
en¥ironmental sanitation programs. In some areas (i € , Gullin), screening for
tubesculosis and leprosy 18 pait uf the antiepidemiv se1lces In uthei areas, 1l s
included  chronie disease services In some areas€i ¢, Guangdung), uuckpa
tional safety and health does nut come under antiepidemie services The 1ecent
diamatic inciease 1n life expectancy and smpiovement in vhild heaith has been
attiibuted laigely tu antieprdemic services. We weie mteiested in then viganiza-
tion and programs. P

At the provinual level, antiepidemiv servives may invulve d staff of 200 m
more An e¢xample of the'otganuauon at thus level 1s found in the Guangxi
Zhuang,,,Autonomuus'Reglun. wheie 212 peisuns staff a department uf epi-
demuology, a department of hygiene, und an institute of parasityivgy Their
pancipal responsibilities are as follows

® Department of ef)lder_mology

Epidemiology. surveys and anaysis of epidemiolugie and seasonal pal-
tems, . . \

Contro! of communtcable diseasés, L
Technical supervision, L Y y
Preventive and occupatltnal programs.

. Dcpartmen\of hygiene g
Survey of labor hygiene n factories and munes. ¢
Supervision of cntena for labor hygiene,

Enforcement of labor protection regulztions,

L
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[nspection of factones. )
Programs fur envirunmentdl sanitation and hygiene 1n urban and rural
areas,
Survey of pollution and foodstuffs,
. Examination of school hygene

. ® [nstitute-of parasitology - .
Surveys of schistosomuasis, malana, flanasis, and hook worm \
Prevention, diagnusis. and tredtment of parasitological cunditions \
Consultation on pacasitology , .
Eradication of the four pests

:

Another type of urganizatiun s seen ai the Shaanyi pruvincid antiepidemic
station, where 204 persons staff departments of hygiene, labor hygiene,
endemic diseasss, and parasitic diseases

Al the county level, 3 10 persuns are generally employed 1n each ant
epidemic statdfi  However, Miyun County had a staff of 32 County antr-
epidemic services may be housed with other medical services, bul Lunctions and
. responsibilities are hept separate At the commune level, one to three persons

are responsible for antiepidemic work carried out as part of the services of the
commune hospital and at the brigade level, the barefuot doctors of the co
operative medical station have this responsibihity '

In addition to the above structure, there may be antiepidemic prefecture
stations between the provinuial and county levels We were told there are 15 of

these in Guangdong Province, each with a staff of approximately 50 .

Twu distinet chains of command ate evident in the entiepidemie service
General administuative supervision 15 piovided under the usudl vounty, cum
mune. vi brigade stiucture Professiungl superwision. un the other hand, 1s
ulearly the 1espunuﬁlhu uf the anuepn(n:mu. servives A barefout doctur ulti-
mdtely ieceves professiunal supervision and guidance fiom the provinaiel anti
) ] epidemuc servive, while administialive supervision comes {rom the brigade

Medical students in Zhdgshan Medival Sehool dl?gwen 90 hours ol 1nstruc
- tion in hygiene, incuding statisties, and 75 hours of indtiuction tn epidemi-
ology, as ompaied with 160 houis of traning in pediatnies (The epidemlogy
lecture topics are histed in the appendix to this chapter )

'

There are no special schools for those‘v:lshmg to specialize in gnuepidemic
or public health aieas, but several educational possibtities aje Nailable One -
approach 15 to 4ttend medival schuel fur 4 years with | year deyoted to pu!;lu.
health, followed by a 6 month inteinship Another 1s to graduate frum a schopl
of medicine, then take a 1-year postgiaduate course in public health at the
medical school \A medial college Haduate can dsor apply fur a special 3-year
postgraduate courst in public heaith, '

' _101' : )
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Medical Surveillante
v +

In the past 25 years medical surverllanve has Juveloped apudly un ¢ global
basis 113s nuw vonsidered tu be the toundation fur suceessful disease contru) '
programs and vccupational hesith and salety £ffuils, ay well as the basis for 'i
systematle epldcmiulug% studies We wete miercsted in the lype of survetliance
. programs instituled in rual Ching. paruvularly 1n how data a1e wollected, ang
. . lyzed. and used The fullowmng infurmation woneerns dala on aeute mlevtivus

diseases as well 45 environmental and vccupational hygeene

,
Daia Collection N . ,

System In urban areas health statisties are collected by the health are
dmsionsn. each huspial A ductor 1s gaven (€spunsibility [ur vllectmg data
from one or twu health stauons Infurmation un, agute disease problems 1s
turned uver to the antiepidemic piogram The heslth care division provides
intormation tv the huspital s stausties stution, [lum which 1t s sent Lo the
Ministry of Health .

volunteers tn 1ural ¢i€as repurl disease condiuons iv the coupetalive hzalth
station in thewr brigade Each brigade in tuin icpuits iv theommune huspital
antigpidemie statjon We were nut-able to discein a amifuim 1eposting pattegn
tor the entire vountry we were tuld that in sume brigades the barefout duvtus
1s expected to send & monthly 1epurt (v the commune hospital [There the
anticpidemue station summarizes infuimation v be sent tv Lhe vgunly “antl
epidemi Station, Pruvinuial antiepidemuc stajions 1Leive epuris fium the
county and In tuin are respuns:bic fur repurting Lo the Minisuy of Health 1f a
patient gues directly to & county huspital without being refetred from 4 com

* mune huipn'al. the wunty houspital iepoits the diness back yﬁ(he voiiimune
level - .

While ditierent sepurting frequencies aie apparently eapevled in duffcient
pruvinees, In nu vase did we detect a speviil negative repurting system, that is,
one thal requires zero wases of 4 particular illness to be reported
. Reporting forms Whike negauve igporting 4s such was not emphasiced, niosl |

. areas required 4 specific furm Lo ke used fur iepuilable diseases A standard
natiopal lorm-1s nut used Samples ulysume ol the 16puIling [OTms in use wie . .
found 1n 2ppendix E Case 1epurts and summanes vl e gph disease die rompiled

\ by gedgraphic unt . /h
Inﬁ;rmauur wollected  Standaidization Los the entiie voumtiy 4ppatently
. does not entst, bui cummon reporlable conditions inciude diphtheiia, measles,
polio. pertussis, menmngitts, hepalitis, inflluensa. Hysentery, luberculosis,
malania. 1abies, Japanese B envephalitis, leprosy. swailet fever, typhoid. and

?éla psing fever | '

. ' o (
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At each provincial, vounty, commune, and bngam health center we tned to
ascertam the leading causes of infectious disease 1llness $nd death a5 reparted
by the sufvedlance system The major reported infectious diseases were
" influenza, dysentery, measkes, and hepalitis Inselected arcas, epidemic hemor-
rhagic fever, Japanese B encephalitis, malarid, and typhoid fever were listed as
" major causes of infectious disease dlness Major calises of death from intectious
diseases included Japanese B Bneephalitispepidemic hemorrhagc 'fever, polio
¢ myehtis, and 18 one specific area, rabies
An example of the informatiun avadable to us comes trom Chang an County .
v 10 Shaanwi Province, which has 43 communes and 700 000 people In 1977,
4,598 intectious disease vases were reported The must frequent was dysentery, .
with 2398 cases Second was measles, with 889 cases, or 139 cases per
100,000 population €26 per 100,000 1n the Wnited Statesin 1977) Third wis .
epidemic encephalits, with 264 cases Infectious disease deaths were upe - *
common, with eight deaths due to eptdemie encephalitis, seven to poko-
myel’(:s, and one to Japanese B ence phalitis .
As could be expected, wide variance was found 1n the adequacy of informa-
tion collected Som? counties and provinces hept extensive (nformation, while
others had little data Vanations were apparent even for such basic information *
as the number of mmunizations given In Guangdong, for instance. we were
told that of }07 counties, 47 hept good immunization records, ncluding
numerators and denominators, while 41 kept farly good records, and 19 ha}
poor records *

»

Analvsis
! H
.

v Dataare analyzed at every level. o recommended practice Most health umits,
from the brigade health system through the provincial antiepidemic station,
could provide numezators and dengmunatucs as well as rates [or most report
able diseases We “ﬁﬁot See more extensive analysis age adj'&Qsted rates, age-
specific rates, evaluation of immunization status, and significance testing infor

mation were n¢t readdy available N

Response
While there was 3 functional system to convey information flom lower to |

higher levels, we did not eacpunter a standurdized survelganc.e 1¢porting system
that returned infarmatton and analy sis to lower levels —

f

i
. Outbreak investigation capabilities seemed well developed For instance,
suspected cases of pulio appeared 1o be adeyuately and quichly nvestigated In
some cases the responst was very systematie In Hunan we were told tbat not

5 o
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only are reports of dysentery sent from the brigadd to the commune but a
standardized reaction has been developed” If only one or two cases are reported
from the brigade, the barefoot doctor is expected to investigate and respond
appropriately If three or more cases are reported, however, the commune
automatically sends an,sntepidemic team to the brigade If the pumber
mounts to some unspecified level or the commune requests help, the county
&lso responds \ ,

In Guangdeng we were told that provincial antiepidemic teams Jaunch 1n-
vestigattons whenever A1) the Minustty of Health requests, (2) problems are
detected by their own data analyss, or (3) problems are detected by reports
from the county or commune For instance, because of 200 cases of memingitis
reported by one county in .the summer of 1977, the provincial antiepidemic
station imtiated an ifvestigation and diagnosed the epidemic as due to Japa.
nese B encephalitis Pheir Inyestigation was self-generated, initiated by thexr
expectation that mentngitis should be 4 rare condition 1n summer Personnel ip
the’ dptiepidemre station at the provincial levels are expected to spend about
one-half their ime in the counyryside in investigations or on consultations

In principle, a medical surveillance system n rural areas provides informa-
s tion from every brigade, eventually reaching the Minsstry of Health There 1s no
national standardization, therefore there are different forms, dufferent report-
able conditions, and vanious periodicities Improvements Yn the data collection
system could be achieved through national standardization of forms and infor-
mation requested } i ‘ .

Data are analyzed at all levels, makimg a response possible at each level
Coordination of reporting through antiepidemic stations, chronic disease
centers, and maternal-child health centers could improve the understanding of
disease problems<zced - ’ 3

Results of the Anuepidemnic Program . !

’

Smallpox

Sméllpox, which was endemic in Cffina in the 19 '$, was marhedly ,redu%ed)
by the muid-1950's, the last’outbreak was reported ;MMarch 1960 1n Yunnan
Province The method of smallpbx eradication var®d In October 1950 a
fistionwide program wasgaunched through the health structure to vaccinate all
newborns and to revaccjlate children at 6-year intervals, but some provinces |,
used other systems For example, in one province ‘teachers and cadres vac-
cinated every village each year after 1949 We were told that i early years in
this province -the regular health structuse was bypassed and the vaccinators
were unpaid volunteers In the early 1950's they used hiquid vaccirie, which was
kept cool in brooks or wells Freeze-dried vaccine 1s now used Vaccinators
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were‘taughl 10 iedd vavitilabiun takes and tuld Lo 1epedl dny vavoindtions that
did not take, .

Several hines, of reasuming lead us tu wonclude that.Chind no lunger has
smallpux (1) Chund’s megdival and souidl stiucluse, unlike that ol most cuun
tries, provides 4 mechanism {ur vacunaling evesy persun Thereture, it is nut
only theoretically pussible but has been demunstialed in uther Lampaigns that
every person «dan be icached by 4 progam, (2) In must health units we saw (hdl
the date uf the last case of smallpox cvuld be aseitamed, and that the inior
mation was wonsistent with dala from uthel svulees (3) Vacunalion sear rates
aig vety hugh iepuils uf 95 percent and moie in the childhoud population ate
wnmstem with both proglam iepuils and vur ubservations (4) The reporung
systém fium brigade 1u LUMMUNE Ly Couniy and provinee 1s sulfivtently guod
fur wther communicablesdiseases that it would be udl ly that sirallpux cases

_would have been aussed fur 20%€ars, if indeed they hadovcuited Unlike mdn¥

countries, no sicable proportion uf the pupulativn is inavcessible o Ching's
survedlance system (5) The absence of puckmarks in children has been re-
peatedly repurted by obseivers, whih ts consistent with over 18 years ol
smallpox {reedom (6) Theie 15 now discussiun in Ching thal smallpux vaceina
tiun provedu®s van be changed, the fust step being tu vacenale unly newburns
and persons living alung buidel sleds, and the findl step, tu abulish smailpun
vavInations in generdl Chinese public health ufficigls would hardly wnsm‘ei
such steps if they were nut thoruughly wmlm.e} that smallpox has dis
appeared r y

.

. .
Other Vaccne Programs

AR with sume uthet programs, we foynd hide natiundl untfurmity and a
pieat Jedl of provincial dwversity in pragrams fo yacuine-preventable diseases
Even within,'a single provinee, we found wide valiations  fur example, 1n
Shaanxi we weire (old (hat 80 percent of brigades cained vut planned immuy-
nalivns, while 20 percent did not fulluw the piovinaial schedule Types ol
vacune used vaued, as did the ume of administiatwn In geneial, BCG, "
measles, puliv, tiple vacuine, and smallpux vlEcinatiuns weis almust universdl
Smallpux vaceing is nuw given by 1 yedl uf age and iepealed al dppruximately
6 years ol age BCG vaceinavn was fiequently given 4l buth and iepeated it
the skin test 4f age 3, 7, ur | F proved negalive Appendix F llustiales sume ol
the immunization fo:ms used '

Measles (live, {uither attenuatled Peking 55) was given at about | year o
Age, bul in praciice (in biigades where it was given unly unw a year) childien at
Jeast 8 months of age were vawuinaled with 4 1epeat dose al about 4 yedis ul
agc We weire tuld the vacune contamned 1029 tissue culture infective duses pel
01 m} and that the averdge dose ul vacune was 0 2 ml Measles Ud&blnbls

&

-
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Y.

ljequcnlly given e lhc spring  Brigade oiliciaks inlutin the commune how
hany deses ol measles vavume are needed The cummune in tutn vrders vae-
wme liom the vounty fi s Jeliveied hum the vounty thiough the cummune to
thg baretoot ductur in the bogade in 2<v ampules. in 4 thermos with ice

Live pulu viiwune is universally given litst, Lype 1, fullowed by a combina
tion ol types £ and 3, 1%z tu 2 monihs later Pulio vacune Is 8iven at ages 1,2,
3, and 7 As with measles vawine, pulto vd‘\;\,mt‘lb given un 4 paiticulal Jday,
with videts plaved i ddyanee, usually Juning the winter v avord inierleience
lium yther enteruviruses In general, we wete told that vaciines were given wn g
speciliv day, and held beyond that tume only Lo childien who had been sick ui
away [tum the brigade pnimmunization day On une bugede mediual coupera-
uve wall, we saw 4 sign interpreupg regulabion 3, which indivMed mure
Hexabdity in the vawinaton schedutd The sign duected statl 1 [imish immu-
nzations within the Jolluwing uﬁ‘ies measles 3 days, polo 5 days. andr uthers
within 7 days e

Othes unmunicatios adminstered toutingly in sumt cuunties and provinees
include Japanese B engephalitis, lepluspnosis, typhoid, vhuleiq, 1abies. and
telanus vacemnes Diphtheia, pertussts, and tetanus vawuines ge used, nut
dlways mn (he same combinatiun In sume vuunties, DTP is used, but kel deas
use unly DT vacume o1 pertussis toxad In at least une plave a DP vavune 15
used without the Lelanus component ;

When requested. the barefuut docturs vould 1etiieve an immunizgdion card
for each Jhild Tmmunizativn levels of 95 peicent and over weie .ommun, and
we were (ld that baeloul doctuts would actuatly take immunizativss Lo
mndiridual houses il the Culdien ll)er/e had nut vume Lu be vawcinated for sume
1eason ) L .

Tuberculosts 1 1s dilfis ult W evaluate the 1ule of BCG in the teduction ol
tubervulusis bevause sieenmng and lieatment ueeu pmullaneously Fu in-
stanve, 10 19734 mass X-ray suivey l’ﬂ‘D‘JZhdl Commune {11,000 pupulatiun)
revealed 53 cases ul tubervulusis Although there ate the same pioblems with
vompliance 1n taking medicatigns that have been ubsgived in the United States,
i thai brgade all pwwuuslyﬂxagnuwd Lases ‘ol l:zeuulusls ale undei (real-

gment ui have,completed treatment, and theie are nu wunently active cases In
Luancun Commune (pupulation 17,340) unly 10 vases ate under therapy, with
no new wases leporied in 1977 Among 18,600 persons sureened in a Guilin
suburb 1 1976, 130 cases ol uberculosss were found We were (old that many
brigades have had nu reeent wases ol tubervulusis th persons under the age ol
15 While this appeats likely, 1lis impossible 1o evaluale the 1ude of BCG 1y the
achievement '

Meastes As in the Unmited States, measles may provide vne of the must
sensilive indwators ol the adequacy ol an immunization program Only | o 2
years ul teduved effurl will peimut 4 jestigenee ol meastes Even adequate
wveldge 1ales. i dSSUb!dled with imputent vacuine, will be LiUl\.T“y iellected in

/
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100 Rural Health in the People’s Republic of China

increased incidence of disease In Ching a wide spectrim of measles ncidence
was found consistent with evcellent programs in some areas and defects n
others (table 1) In general, it appears that defects may be due to cold cham
problems and admtnistration of gmpotent vaceine rather than to incomplete
coverage It 1s most impressive that sume brigfies and counties have remained
measles-free for 3 to § years )

Foliomvelins We “saw wide variations mn the mncidence of pohomyelitis
(table 2) Some counties have gone years wathout a case 0f polio For example,

TABLE 1 Measles Incidence Rates, Selected Areas of the People’s Republic of

China, 1977
» = T
. I
Rate/
' ' . 100,000
Area Population , Cases Poputation

Guidn suburd commune . 18,600 0 ¢ 0
Taoyuan County (2 bpgades), Hunan . 2,259 0 0
Henanzha Commune, Miyun € ounty 4 21,009 0 0"
Heng County, Guangxi Zhuang AR 780,000 38
Mtyun County, Beinng Municipality 180,000 4
Dazha Commune | 11,600 3 26
Guangx! Zhuang A R . 30,000,000 38

+ Mabongling Commune 21,636 24 111
Chafg'an County, Shaant 700,000 §89 127
Xinhur County, Guangdong 8Q0,000 - 137
Luancun Commune, Chang'an County 12,340 1004 576+

U8 measlesrate 1n 1977 = 26 1 per 100,000, with State rates rangiig from 1 2 to
L1505 per 100,000 population. . ’
. . .

-
2
"

TABLE 2 Poho Iicidence Rates, Selected Areas of the People’s Republic of

China, 1977 { .

. . r v Rate/

. . 100,000

Area o Population Cases Population

Guilin suburd commune 18,600 ., 0 0

= Heng Cognty, Guangx Zhuang AR 780,000 0 0
Taoyuan County, Hunan 880,000 0 L0,
Hunan Province 48,000,000 \20 004
Guangxi Zhuang A R 30,000,000 005
Chang"an County, Shaanxi 700,000 50 * 71
Luancun Commune, Chang’an County 17,380, 9, 519

. ”» '
o ' . . .
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\

+ Taoyudn County, with 4 pupulgiton uf 880,000 has been polio free £0r 3 years
On the other hdnd,‘C'hang’d%tunly, with 4 population o1 700,000, recorded *

50 cases of polia in 1977, with 7 deaths Nine ofthe patients had previously
. recewved poho waceine, but then recent immunizativn records were not avails
able Hunan Province, with a population of 48 mulon, recorded 20 cases of
poho',m 1977 Nometheless, as with measles, the inudenee must be viewed in
relative terms and 1s fa1 beluw that of 20 years agu In"Guangxy, for mstance,
- the incidence of poliv between 1969 and 1971 was 2 73 cases per 100,000
' ﬁopulauon In 1975 and 1976 1t was 013 per 102),000, and in 1977 had
ropped to 0 05 per 100,000 In tﬁi§ provinee upproximately three-fourths of

.

the polid patients are uritmmunized The remaining vne fourth have a history 3

of immunization, but thelr 1ecent ymmunizatiun experience was not avatable
\

/ Permsgfs Thereduction in pertussis 1s exemplified in Heng County In

' 1953, the inqdence of pertussis was 1ecorded as 674 per 100,000 persons,

« 1977.1t was 34 per 100.000 Rates as Righ s 130 per 100,000 were found in
Xinhui County and as low as 1 per 100,000 in Miyun County *

2 Diphtherta Rates for diphthena were difficult to ablam However, for
Guangxi we were'told there were 2 8 cases per 100,000 in 1977, while 1n Heng |
County the dightheria 1ate had drepped from 13 5 t0 0 2 per 100,000 between
1953 and 1977 v . . ‘

In summary, the campaign against vavcine préventable diseases in China has
been an 03[sland1ng(su\,uess, with marked reductions in disease rates over the
past 15-20 years However, as in the United States, there are wide discrep-

- ancies National figures wee,not avatlable 1n China, and we were left with the
impression that in generdl vacuine;preventable disease 1ates have a wide range
consistent with l'he varlety of approaches to immunization programs L

f N *
» . . N
-

» . ) Other Selectéd Cammunicable Diseases Y,

A
Influenga, pneumonia, dy;entery. 4nd measles were the most cymmonly
mentioned causes of irffectjuus disease murbidity In selevted areas other dis
eases were added tu the List, milana g Hunan, pectussis in Guangxi, and
typhotd fever in Xanhut County s . )
We requested infectiofs dispase mortality data at each medical center "
chuldren, measles mortalfly—either pumary o1 secondaty tu pneumdnia— was
. most frequently mentiwned In seveial areas deqh:due tw Japanese B en
cephaliis were 1ncluded in the three leading causes of infectious disease muor
. tality (Chang’an County, TavyuaniCuunty, Guangxi, Guangdong) ‘Epidemic
hemorrhagie fever was the leading cause of infectious disease deaths in Hunan,
| while Mbies, hepatitis, leptospiiosts, dysentely, and meningowuieal meningitis
Y ow were 1ncludesi/| specific areas .

L4
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102 + Rural Health 1n the Péople":smei)ubhc of China
, v
""ﬂ??hltn:ﬂ Influenzd” was viled as a imajur prublems 1g must places visiled
Both H3NZ and HINL weie gepuited in 1977 and early L978r Influenza rates
ol 300 pbr 100,0001n 1977 were uted for Xinhui County

Hepatitis Hepalitts was [requently 1epuiled as ¢ majui communivable dis-
ease problem The Beypng Childien s Huspilal 1epuited une [ourth of theu
vases 45 pusilive fur Austialian antigen Miyun Cuunty 1epurted 72 ase$ of
hepatius fer 100,000, with 4 2 deaths per 100.000 in 1977 Luancun Cum-
mune reporied 60 cases m 1977, 346 per 100000 (The US rate [or all
reported hepatitis in 1977 was 16 cases per 100,000)

Epidems. hemurrhagic ferer Lpidemie hemouwhagie fever was mentoned i
vanues plaves bul appeared tu be ol partivulat sigmiivanve 1n Hanap Health
authunities theve Listed 1t as the majul vause vl death Jug o infectivus diseases .
Cases appeat lu be spuradic, cunientiated 10 buth May and Nuvember, with 4
mouttdlity Late ul 34 peicent Yuypng pevple dumng manual labur are its must
frequent victums. It 15 nut Jlear whether the disease 15 neredsing. butl sume
authunitigs thuught it had been a spevial problem fur the last 10yyears
« Japanese B en.ephalins Japanese B encephpitis was wited as a pariculal

. = problém, and immuniuations fur this Jisease weld given 1n buth Shaanan and
Hunan In Guangx) an incidence ol 2 7 per 100,000 was repurted in 1977,
down from 24 5 in 196d_In Heng County the 1977 inudenve was 0 7 per
100,000, and m Xinhui County the reported incidence was 0 5

Schntosomiasis Ong. iemathable tmpiovement has been the decrease In
schistosumiaspy While 1ts existence 1s aohnuwledged by health authprilies m
various provinees, theie 15 nu_yuesiion that laige aress have bewté fiee ol ,
schistusumuasis, and there has b‘éen 4 Jianmraiie deviedse 0 dieas Lthat sudf hatbut
it, )

’ Menringitis Menmngucucial memngilis was i€puiied 45 sputadie in vatlous ,

provinees In Miyun Cuunty neai Beijug 1l was said tu have iesulted in 147
- cases and 3 2 deaths per {)%?00 pupulatiun in 1977 Gioup A stiardygre snd
to predomimate *
¢ A
. 3: "

-

e

Farasitic Diseases
' ‘ * ' . " .
As wuld be expected, parasitic disease lates appeared (0 indredse In
susthern Ching dsturppa:ed tv the nuith Sinw unifuim m[utms_l}@ 15 nul
avalable [ium all provinees, examples must sufliee Secieemng [or intesundl
paiasites in une Guilin subuiban commane 1n 1977 shuwed that 14 6 percent
uf the populatiun had Asvaris Ouuasional vases of hpohwoirm vt whipweirm
- . appeared Hovkwoym 1s alsu present in Hunan and Guangdung and in 10 20
percent of sume pupulatiuns sutveyed in Guangxi Filaitsis was 1epuited in

_ both Guangdong and Guangxi

v ‘109\ |
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¥ Malaria was said (o be absent in the nurthein provinees In Shaanxi Prov-
Inwe, authorities indivated they hdve}hu{l 50 cases uf_maland per yedr per
100,000 population In Maconghing Commune i Shaanxi Provinee, the mnu
denve of malaria was 100 per 100,000 pupulatiun per year In Luancun Cum
mune six cases were repurted 1n 1977 in 4 population of 17,240 1n Guangni,
Flasmodium vnax, jalupamm ovale, and alarige were all said to g present

t
'u L4mpdign a.g.unst malatia incdudes veolur wontrol, chemoprophyRas. and

drug therapy 1n Heng County | 5 cases per 100,000 were reported in 1977, 4
detline trom 164 per 100,000 repuited in 1953 In Guangdong Provinie. we
were (old thal malana at one Lme altected 50 pereent of thegrupulation while
the same txpes of malara stull ensst, the incidence s muchi reduced

Environmental Sanutation , .
-~

.One ubjective of the anugpidemiv services 15 the iImprovement of dnnkmg
waler Barefoot ductors plave bleaching powder in wells and use 4 chlorne
meter to measure whether the concentration uf chlorine 1s suffiuent Each
commune hds infurmation un the number of impruved wells in the cwmmune
and the stawus of running water For ¢xample, n Henanzhai Commune in
Miyun County, 19 ut 25 brigades have tunaing water, waste dispusal, and 110
public latrnes 1n additiun,tu private latrines On the other hand, in une vum
mune near Xean. unly 3 of 18 biigades had unning water The rate for dysen
tery. which 15 said Lo be very dummon in the summer, ranged from 16 tu 800
per 100,000 per year based on reports available to us

The baretool duclor 15 alsu 1espunsible ful health edudatiun aimed a4t ghimi
nating flies, musquitoes. rats, and bedbugs While musquitoes aie sull abundant
in the south and flies 4re suill cummoun in the rura) aress, there are fewer flies
than on¢ would expeut The rat wontivl prugram consists uf puisoning and
trapping rats' and destioying rat holes A ral index shuws reductiuns of 9599
percent 1n ‘the rat population .

Cecupational Health .

] develupeu.l In textile favtunics
smoking iule was in effect

Otoupatiunal health activilies aie nut yet
where , dust, and e weie majoi hay
and being Jolluwed Huwever, the inau U rise anyd dust appeaied
to be personal prolective devices 1ssued 10 <, but unused Plynt manage
ment lndu.dled that when an acwadent uecnis, 4 meeling is held immediately
4nd ap un- the-spub investigation s vondusted to deternune the cause uf the
accident and to serve as an object lesson : "

.
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104 Rural Health 1n the People’s Republic of China

APPENDIX . g
) - !
Lectures on Epidemiology at .
Zhongshan Medical College, Guangzhou . i
by
I Intreduction J 16 Vizal hepatits
2 2 Base knowledges of epademic patterns 17 Poliomyelitis
-3 Epuemological investigation and analyss 18 Bruceliosss . ,
4 Antepidemic measures . 19 Schustosomtasis
5. Dminfection and pest control 20 Hookworm disease
. 6 Measles o 21 Leptosprosis
7 Influenza . ' 22 Malama
8. smallpox - 23 hianazas
9 Eptdentsc cerebrospinal mentngtis 24 Epidemic encephalitie B
10 Scarlet fever 25 Plague
11. Whooping qough i 26 Epideric hemorthagc fever
12, Diphthena / 27 Endemic diseases
13" Typhod 28 Coronary heart discascsy '
14 Bacillary dysentery . 29 Maligfunt tumors
15 Cholera
. ~ i
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-
= 4
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' - Birth Planning
. ] . (
i - ‘ P:-ﬁbaa Chen R
Policy G o

1)

In the summer of 1956 the Chinese Government officially annosgnced a
policy atmed at reducing fertility by promauigri of late marriage and lunitation
of family size Thus policy was barely translated into action when 1t was called

' off with the launching of the Great Leap Forward Campaign 1n late 1958
Followrig that il fated scheme, the fertlity reductton program was revived In

1963, .
I vhe early 1962‘%.,mwectptwe service was prowided manly to the urban
populatipn,, the ruedl population was left virtually untouched A few years

lz}ter, the country was plunged into the Culturdl Revolution Whatdver the final
verdict on that upheaval, one of 1ts indisputable gains was the creation, phase
by phase, of a nationwide network of health waig and buth planning services
*" By'1978 more than QO'ﬂncem of the ruial villages had set up such serfices,
and China now operates the largest family planning program in the world
The rationale, theust, and goal of Chunas populatign policy in recent years
were succinctly summanzed by the Chunese delegation to the 1974, World,
Population Conference in Bucharest. One member, Mr Huang, said

»

On the pasis of encigetically developing production and 1asng the living '

stdards of the people, Ching has developed medical amd health services 3

throdghout the cities and countrysde and [haed j3trengthened the work of

maternity and ghid care, thus reducing mortality. on the one hand, and

regulating birth rate through birth planming, on the other Our burth planning
5 13 not merely birth control, as same people understand 1t to be, 1t comprises s

different measures for daffersnt cucumstances. In densely populated areas,

late marndge and birth control axe encouraged on the bays of voluntariness,

while active treatment 15 giv 1n‘&sc of sterilityadn national mitionty areas

and other sparsely populated areas, appraprvat® measures are taken to facily

tate population growth, while birth coritrol advice and help are given to

those, parents who have to0 many chidren and deswre birth control Sucha -

policy of planned populationgrowth is in the interest of the thorough eman-

erption of women and ‘the proper bringing up of future generations, 13 well

asof ::mk-nal construction and prosperity

%110
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An offiual pronvuncement un Chind's pulicy was given by Chauman Hud
Kuufeng in his speech (v the Fifth Natwnal Peuple s Cungress in February
. 1978 . ’

! Planned burth is very impertant To contro! the population growth in a
plafined manner 15 in the nterest of planned develupment of national
ewnomy, prolection of mother and chuldren's health, production of broad
,masses, and thewr work dand study It must be grasped seriously and vontiny-

. . oudy Stnve to reduct the natural maesse rate 9l the population of our . —
eountry Bown to 10 per 1,000 within 3 years

~ Muore signifivantly, Ariinle 53 of the new constitutivn, adupied by the same
congress, cuntains the following pruvisiun “The State advuiaies and cneuun-
ages birth planning  To the best of vur knuwledge, this is prubably the first
ume 1n which the State s active interventivn vn behall uf reduced ferulity has
bgen written 1nto the constitution of 4 nation-state 3 tt

¥ . -

TN Organization . .

»

The highest aémmlsualwe agenvy in charge uf Ching s pupulstivn pivgrams
1s the State Counvtl s Planned Buth Staff Gffice (v Leading Gioup), which
slands dbuve the vanwus ministiies | th Planning Iis 1espunsibiities
include ?‘K

e

® Supervising and vwordinating the various minisiries and agenvies (e g , the

minstries of health, pharmacestival industries, the Colnmumst Youth
Lgague, the Women s Federation, the Federation of Trade Unions, &tv )

‘ whuse activities affevt the plabned buth piugiams in vne way vl afuthe;

Working vulshurt term annual and intermediate-term wurk plans,

‘ ® Supervising lower level planned birth units tv umplement the polivy of

reduced population growth, . » .

Monitoning the lower level planned burth program actmvities.

Dilfusing ugnu'waiwns' in planned buth thivugh vaii8us meansy nvluding

the onvening of national on-the-spot vonfeiences tu exchange exper

ences

k)/
The Planned Biith Staff Office alls 4 natiwnal planned buth wuik’wynfer” o
ence unug a year Lower level unis such as the piovineial planned buth staff
offices send Jelegates Thivugh this wnfeience, the Natwnal Guveinment
tansmus polivy durectives andgeveives feedbach The latest work wunference
was 1n May 1978 in Beijing Sume ol the pruvinal and wunty level planned
birth cadres we interviewed had attended

Each piuvinee has 5 own planned buth cumimitiee, usually piesided ovei
by a deputy "ha“l.“i" of the provinual |evuh\tiunary vummitlee (IQ highest

\
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administrative oifive in the.provinee) ur & depuly party seqretary of the pro-
vincial Compnurist Party cummittee The planned bwth commitiee includes
¥ representatdves from varlous agencies and sectors whose autivities prumote late
marriage and brth planmng They wome. fur example, from trade untuns
women’s federattuns departments yf health, education, public secunty, and
commerce phaigiaceutival vorpurations, and the Cummumist Youth League
Beneath this committee 1s the provinetal planned bicth staft oftice. which is
responsible for day-to-day activities
/~  The Guangdung provinuial planned i th staff office has 15 full-time stafl
members  This office (1) sets annual and intermediale term planned burth
o targets (1) supervises lower level unuts tu implement polivy and realize targets.
(3) provides technical guidanee and assistance to the lowes level units in col
laburation with relevant medisl units and (4) vonducts IEM Ginformation,
education, motivatiun) scuvities, including the wonvening uf on the-spot con
ferences
In the last few years. the annual budget of this officehas ranged from & to
10 million vuan (848 to $6 mullion). alstrlllbuted as follows

® Procurement of vontraveptive supphies and reimbursement of

the four planned birth operations 507
¢ [EM acuvities, including subsidies to lower level unuts 307%
® Manpower trainung and research 200

The budget does not cover the salary of the 15 full-tme workers, or of workers
at lower levels Thewr salaries aie budgeted under the uverall persunnel payroil
of the level of the government fur which they' work Part of the fund ear
marked for 1EM activities subsidires the salartes of the cummunes planned
birth cadres, in cases wheie the .ummunes involved are ftnancially pressed to
support the positions

An offivial of the Guangdung provineial planned buth staff oift® said that
the county-level planned buth offje in Guangdung employs an average of 5 &
full ume workers, although the larger ufficss may have more than 10 in
Xinhut County, Guangdung, the vuunty planned burth staff vilice has six fuli-
ume workers, and had 4 budget of 115,000 yuan (369,000} 1n 1977, 50,000
yuan was spent well before the end of us fiswal year The funds were used for
these purposes . \

}‘ ® Salary for six full ime workers at the wwunty planned bith office,
® Salary for 26 commune-level planned buth cadres (each of the 21 vom-
munes in the vounty has a planhed buth cadre. & few large communes
\ have Jwo The total salaty for the 32 planned buth adres was 20,000
' yuan), {
® Procurement of contraceptive supples, 35,000 yuan.
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® Reimbursement for the four planned birth operations.
® The cost of conferences, visits to other units, and IEM activities (e g,
printing of planned birth posters.£leg -
In Changsha, the apital of Hundn Provinee,. the municipal planned birth
. staff office spent 310,000 yuan ($186,000) in 1977 for the following -
1

® [EM activities, mostly printing of planned birth posters. :

¢ Purchase of equipment for distnbution to lowet units,

- ® Pentodic conferences and diffusiun of advanced experience through on-
the-spot conferences,

¢ Reimbursement of medical units for the four planned birth operations \
accordmg to the following jates induced abyttion, 50 yuan ($30), tubal
ligation, 2 50 yuan ($1 50), vasectomy, 1 50 yuan (90 cents), insertion
or removal of IUD, 0 50 yuan (30 cents)

According to the person wha provided the above information, none of the
funds were used fui contraveptive supplies The munivipdl planned birth staft
office took delivery of the supplies from Lhe elevant pharmaceutical corpora
uens, which were presumably paid by the provmual planned buth staff office
or some other urut

In Tacyuan County, Hunan, the cUumy planned burth leading group s part
of the wounty revolutionary committee, the county 5 highest admunistrative
organ, and 15 headed by a_wice-chawrman of the county revolutionary com-

. mittee The county planne/bulh leading grop has |1 members Set up in
1958, 1t was subsequently suspended, unly to be revived after the Cultural
Revolution P

v

ik

Under the county planned birth leading giuup 1s the county planied birth
staff office, which i51n chafge of day-to-day activities This staff otfice has five
full-ume workers a duector, a deputy diector, a workerin charge of pro-
moting innovation through convening experienve-exchange confeiences, a
worher in vharge of contraceptive supplies, and a wotket n chaige of statistics -
and data gathering Avcording Lo the ﬂcputy duecior, the Taoyuan planned
burth staff office heeps tiack of “five records Jained women of reproductive
agepregnant women, deaths, births, and late ma;nages

- ,

>
Three Components of the Planned Birth Programs

The Chinese plafined birth programs aim at promoting and achieving wide-
spread acceptance of the sociahist reproductive norms

. ~
| /’
1 . .
4 .
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® late marnage Ip Gties, men and women are not tu get married untl
) they reach, respectively, 28 and 25 full years of age. i rural areas the
¢ respemve apes are 25 and "3 full years of age These are prumoted as the
“optimal ages of marriage ” Tn accordance with the practice of decentra
. lized policy implementation, each.ares establishes its own local norm
However, this vanes only shg,ht]y as summanzed i table |
® Birth spacing The first child may be planned right after marriage, but the
second chud should be planned unly when the fiest reaches 3 full years of
age ‘ :
® Small family Two chidren per famuly. regardless of their sex, is the goal.
In practice, however, couples whose first two or more <hidren are all
ferale. or couples with two children, one of whom has.a congenital
disease, are allowed to have more than two chidren

v L]

In accordance with China's usual practice, these three reprzydumve 1101mMS$
have been stoganized mto wan hsi shau—literally “later, longer, and fewer”—
that 15, get married later, make buth intervals longer, and have fewer children
(the “later, longer, fewer™ norms)

In the last few years, more areas in China have taken up program perform
ance evaluation, which was first developed in the Chang Jiang Delf to measure
progress in achieving populai acceptance uf the norms This evaluation system
. consists of three mmput measures and three output measures

Thres input indexes (“'the three hugh ') Three vulput indexes ( the three low )

* & Birth himitation rate ® Crude buth rate
, ® Late marrage rate ¢ Crude death rate
¢ Planned birth rate & Natural increase rate

TABLE | Optimal Ages for Marnage

g

Age for Mules ‘Age for Fernales
S \)J%c Type {y1s) (yrs), . .
- i * - : [
Heng County, Urban 28 B
Guangxs Zhuang A R Rurat % . Pk}

- Xazoxincun Bngade,
Luzncun {ommune.

Chang'an Countyy L
Xr'an, Shaanxi Rural % 23
Miyun County, [
c . Beying Municipality Rural <25 23
Nafining, . Urban . 27 24
GusngaZhuaty A R Rural <8 » 23 I
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The definition ol the three vutput indexes is nv different flum that eldewhere
and therefure requues nu explanatiun The thiee 1npul indexes ate defined as
follows ’ .

-, .

i
Marned worren of reproductive age practicing contraception
Marnied women of teproductive age

. -

Burth Lmitation rate = X 100

Men masried at optimal age + Womren marred at optimal age 1n 2 given year ¥ 100
Total marnages i gven year

Late marnage rate =

Frstduth-order buths to coaples conformirg to late marriagr norm +
Sewor d-hirth-otder births to cguples cunforming to longer spacing £ 2rm
£ 100
. Planned buthra Totl numsr of buths

A wcond defimton of panned birth rate i

i Burths to be expected 1 a plan {or calendar) year f ali
occur according to later longer fewer norms
Total population at begnrung of plan (or calendat) year

Pianned birth rate = ¥ 100

As we learned ot the Guangdong planned birth stall office. this second
definition is used ty \.a}chlate the lowest pussible ciude birth rate it 1s nut used
to measure prugyn perfurmam.e There 1s nu reasun why il vannot be so used,
however

These snx,/mdexes measure the performance of planned burth prugrams
auross geographic administialive units (e g, wountivs, commuies. produtiion
Sagadesn the vountryside, districd, residents vommitiee in the vilies),and n
a given unil over a pertod of time The higher the value ol the three mnput
indexes and the lower the value ul the (huee vulpy) indexes, the betier the
program's performance

Fd

In Changsha, Hunan, where we first learned of this evalualion system, the
mput indexes are referred tu as “the three high, and the outpul indexes
“the three low ™ §pat:ally, “the three high” and "the three low™ are used a5
yaidstichs tu vompare and evaluate the peifuimanse of the programs among
geographiv admunisirative units Tempum“y they measute the perfuimance ol
n a geographi,- -administiative unit’s progiam uvel the years Eavh unit is ex-

pevted 10 raise the value ol input indexes and luwer the value ol vuiput
mndexes unui its natuial increase rate 1s reduved (o 10 per 1,000 or beluw. The
gaal s 1o “stabilize” the patural increase rate at that level

>

.+ Not all thg umts "we visited have adupted this system Sume weie even
unable tu provide the value [gy the planned buth iate Fur instanie Miyun
County, neai Beying, and Heng Cuunty, Guangy, did nut 1evuid.the planned
birth 1ate, wheieas in Xanhw, Guangdong, and Tauyuan, Hunan, the planned
birth sadres were able to provide the [igure In Chang an County, Shaanxi
Provinve, we did not ublaim the figure for the planned bnth 1ale because we

., &d’not meet any cadre from the county plannedrbuth siafl office (This alsu
explains the scarcity of data about that county intable 2) —
Bl b
Q ’ 4 4 1
‘ *
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TABLE 2 Planned Burth and Vital Statistics.of Three Rural Counties, One Suburban Caunty,

1

One Provinaial Caplta!-. and One Province, PRC, 1977*

A
Lounty unhut Heng Taoyuan Crungan Miyun " Xian
Prowance Guanpdong Guangx Huran S Shano Baymg Shaaro Guangdong
4
Population R30 000 780 600 REY 843 #1431 318 3%0 000 2633 R058 55015000
Marned women .
uf reproducteve
age (MVWRA) O RAY 87 567 107 ¢ 384 550
MWR A as pezeent
uf population ( §} 109 112 . 12 s
MWRA pra ting
contracepuon 71153 61633 RS E14 . 318 515 4205954
Buth hmytateon
rate (%) ’ 789 70 w02 { 846 7%
wp 19681 (419) 53 8%6 (87%) 311 £69 (40%) 124 139 (3%%) £0%
Tobal aton 23075(32%) 2199 ¢ 4%) 33833 (39%) 42 444 (14 5) 0%
Vasectomy 14 157 Qw6 82( 1%) 11,062 (13%) SRS 2%) 10%
Ol ple  * 3036( 5%) 5,735 ( 1%) . 66023 (22%) sab
Inpeqtable 131 ¢ 1%} . . *
Condom 4838 2125 4w 4 74 676 (24%) $%<,
Other 115 2%
Induce d aborteons TI00 3 250=300
‘ thousand®
Late cnatriage male (V)
Tow * 98 ' P 4 7%
Mike 953 .
Female 964,
Planned birth rate (%) 62 70 * 67 61
Lrude birth rate 15§ 20,2 1513 1993 1079 L1ses ¢ 1858
Crude death nte 645 57 « 508 678 604 $87 547
Natural incresse rate 98 145 621 7 1315 €75 1001 1261

*Xantiul, Heng, and Taoyusn are rumd counties Chang an and \oﬂyuh art suburben couptes Xoan b the caprtal of Shaanxy

01 these 1,420 315 are in Zhangan Cofinty under the jursdicudn of Xian

lnciudes mnfectabic
SIncludes disphrape and Jely

"Awrm figure for S-year period up (o 1977

e

~ Buauely ying

It
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In Changshas and in Hunan Province, the “‘thiee high and three low ™evalua-
tion system s used tu exhurt better performance in pladned birth work Each
“bar™ 15 encouraged to further raise the value of the thiee input indexes, and
cach “block™ Is responstble for supervising all the “bars” withun 1t to further
ratse the value of the thiee input indexes as well as fower the value of the three
output 1ndexes

The “bars” are all the branch-type agencies ur enterprises within a givin
geographic administrative ugut, e g, the factornes, trading corporations, guvern-
ment agencies, within a district 1n 4 city The “"block™ refers to a geographic-
admunistrative unit, e g, a munivipality, 4 county, 4 commune, ete Each “bar’
15 evaluated n terms of 1s perfutmance with resffect to ramsing the input
indexes, and each “Bluck™ is evaluated |n wrm¥1E ity ducomplishment 1n
lowering the output indexes

.Commumty Birth Planning

Below the county level, Chund's planned buth organization is unique 1n
several respects Furst, all planned birth workers are lugal persons Qutsiders
assigned to an area must hve 1n the community where thev work Seoond, at
every level there 1s 4 unit responsible for planned birth work and in every unit
there s at least une persun respunsible for planned birth work Finally, [EM
activitles, as well as coniraceptive services, are community based, and local
people are in charge of promoting the thres re productive norms

Each commune has its uwn planned birth wummuttee {or leading group) with
representauon frum various relevant umits A deputy party sevretary or deputy
chairman ef the cummune management commiltee usually presides This com,

ymittee supervises the vommune planned birth cadres It also stands ready to
render whatever support 1s needed

The commune glanned birth cadres handle day tu day coordination and
supervise’ the planMd birth activities of the pruduclion brigades within the
commune 'Each production brgade has its own planned birth leading group
headed by either the Lapfiin of the brigade or the captain of the women's team
(or head of the brigade vhapter of the wumen's federstion) The group super-
vises barefoot doctus, birth*attendants, und team level hedth aides who deliver
contraceptives tg tht huusehuld vt acumpany yhients to the commune health
center td obtain the type of planned buth uperation they demand It also uses
locally available audivvisuzl devices (e %, film strips. movies, posters. broad-
casting) for IEM activities More significantly, it avais itself of the regular
production team meetiggs tu conduct IEM activities among ehigible LOuples
* Since the early IQLS'B'S the Chinese programs have made great etforfs to
promote community planmng of births By 1977 the following model had been
adopted by all the units we visited. with the parial exception of Heng County
in Guangxi .
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Soon after the lunat new yea, the Joval planned buth leading group n.:llls d
meelng ol 10-20 cligible couples gwa produciion team Lo worh vut the cum-

, munity birth plan fur the next valendar yeai Ehgible couples allovate quotas
or “'turns” among themselves 1n avcordanee with then usual practiee ol “selt
proposal and peei ieview " Each couple subm'&ilis own,buth plan (1 e , when
to have the Tist vt second ¢hidd) The meeping then approves ur mudifies this

. propusd in aeeofdance with the “lates. longei, fewer” 1eproductive norms i
the aggregate tutal uf buths piupused does nul add up Lu an eacessive birth
1ate, individual buth plans aic approved by the meeung If the piupused buths
yield 4 crude birth jate higher than that “recommended frum above, the
yuutastare allocated tu couples in the ‘highest priunity * vateguries (1) newly .
married touples who have vonfurmed o the late marnage horm. (2) marned
but childless couples. (3) marmed wouples with one Jhidd age 3 ur above
Amung couples 1n the Lhird category . a vouple whuse Lhud‘u uldey, has priority
over another wouple wigse child 1s yuunger Cuuples with Jdaughtess 4nd no
suns and couples with yne sun whu has ¢ congemital disease ate alsu allucated
“tyrns” over Lhe two-chidd (regaidless PI’ seX) family Couples who are allu-
cated buth quotss by thenr petis abstain lum practiving cuniraeptiun Those
who du not retewe 4 yuutasaie expected o practive contraception and ty -
resort to induced abortion if contzaception fails -

Having thus worked out the team for nelghbulhood) plan of birth, the
production team submits the plan tu the bugade The biigade summanzes the
plans submtted by all the teams under it and submuts ils plan Lu the commune
The planned buth cadies we interviewed said that betause of vailailons in

o dempgraphic chaiactenstics fiom place 1o place 1l 15 not [eastble to ask all
teams and bugades (o piesent 4 community plan that will yield 4 ¢rude birth

. rate within the hmit recommended fium above The cummune 1s the luwest
feasible unit where a comwmunity plan of biths van be workedsuul The com-
mune van vonform Lo the gudeline (rom above while awgmmoudating vana-
tions 1 demougiaphiv Charactensties thai aie mewta&)lé amung Lhe vanous
bngades and teams

The county in tiin aggregates the buth plans submitted by 1s communes
As long ds the uveial] crude buth 1ale dues not exceeds the ceding set by the )
piefectuie, the county appioves the plans Otheiwise, consultatiuns with cum-
inuge “uffivials will ensue untd 4 (inal plan \emelges that both sabisfies the
“demand fium abuve” 4nd accummodales any genuine diffivullies amung
lower units To make (fungs easter (o1 the luwer level, the county planned buth
stafl uffice adupls 4 u.ellm@ that 15 well above the aggiegaie ol the figmes  *
submuiled by the cummunes Fur mstamg, ayeutding tu Lhe deguty director of
the Taoyuan County planned buth stafl of(ice. the 1977 vounty plan called (v
12,000 buths. This exweeded by 2,000 the aggregate of ‘planned byths sub-,
mitied by the cummunes As il turned vut, the aclual numbét of buths in 1977
was 13,586, which exce2ded the vounly planned buths by 1,586 In other

A ~ 120
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words, the actual number uf births was 36 percent higher than it would have
been, had every burth in the county vecurred aceurding to the Tater, longer,
& and fewer” norms - . - *
re
Failures tu conveive, contiaceptive fatlures, 2nd uther unexpected exigencles
are inevitable a husband may be away for a long time or a chuld may die- and
adjustments may have tu be made within the plan period .Eligible couples meet |
to make the adjustment They mady reassign to anulher couple 4 birth quotda or
~turn™ ongmnally given to 4 couple who has either faled tu concewve or will not
give burth untd the next plan year If another cuuple not unginally assigned a
quotd nevejtheless has concerved because o cofftiaceptive failure, its * turn’
will autormatically go the next year to 4 couple “oieéd” a turn
' The same procedure has been used in the uty tG aflucate buth quotas asa
way of reducing and stabilising l'emhty‘ Ehigible~eduples in 4 netghborhoud ot
10 to 15 households, a “residents group,” meet tu work dut their community
buth plan They follow the sam® practice of “self-proposal and peer review
and 'are guided by the same three reproductive nuims The residents 2roup
* submits 1t plan of births to the next highes level, the “resldenljwmmltlee,’
which, after having made adjustments and aggregated its twtal, itb turn submits
its plan’ to the next higher level, the ward (yiedzo} The ward makes itsown  *
adjustment and submits its tutal to the distict, which agamn adjusts 1t and
submuts the final total to the muntupal planned birth staff otfice .

The adjustrient made by this péfice has 4 sumewhat different meaning Here
it means that at ¢ach level the planned bicth leading gioup tevises the plans of
births submitted by the lowet level units, gving additional quotas to one umit

“afd subtracting quotas from uther unuts In doing (his, 1t 5,stil guided by the
theee reproductive norms, but takes mio constderation ¢the pecuhar demo-
graphic charactenstics of each unit (e g, number of married wamen of repro-
ductive age, number of childen in the family, age and sex of the furst chid,
ete ) In making this adjustmeny, the planned bu th leading gioup hds (o consult

. the lower level units This vertieal consubtatiun is referred to as integration of
the lower with the higher” (shang-xia jiehe)

In some areas, community planning of buths has become so 1nsitu-
tionalized and the thiee 1eproductive nuims so well undeistood by couples that
1t 15 no Mnger necessary tu call group meetings (o work vut the community
plar Each couple draws up its own plan, guided by (he norms. and submits it
to the local planned buthleading group On the basys of these individual plans,
the group wotks out both an annual and 4 multiyear comamunity buth plan In
some areas where this model hoy been fulluwed fui years, a S-year commuputy
buth plan has been worhed out Changsha ts one such example -

Acvording to a staff member at the Changsha muniipal planned birth statt
office, the annygl plan of buths has 10 b wuthed vut 9 months belore the plan
year begins. By Maich 30, 1978, hel uffice wmpieted the Changsha municpal
plan of burths for 1979 In drawing up the plan, the offige has to take mto
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aggount the number of maniages in the sgme year Aceurding to b, most ‘
marnages nowadays take plave around the lunar new year, {Inte;-

nationdl Labui Day), and October | (the Naunal Anniveisaiy) Thuse who get
matried afound the luni new y€3r (usudlly between the lasi week of Januay,

t and the flist week of Februaiy) aie asstgned a guula fw that year Those who
/gEt marnied o, May | or Octuber | aie assigned a quota lor the following year |
* " LMse whu aie assigned a quuta in one yeai but (al to have a buth ae

gutomatically entitled to a quota next year
— Summing up theu experiénce of the last several yeais, her stafl has airived
at a rule of thumb, for which they have comed a slogan “20/60,20 " It means \
that, of all the couples married 1n a given calendar yeai, 20 peicent will give
buth duiung the same calendgr yea1, 60 pervent the followmng calenda Geal,
and the iemaining 20 petcent the year after The use of thus 1ule of thumb,
together with infuimation abuut the number of vouples planming W be maiied
and then mawiage date, has greatly sumplified Jiawing up the annual plan
They can nuw pruject the annual number of buths with gieater avuiacy and
make tmely adjustments durtng the vear -
All thls suggests that in contempolaly China the fundamental ieproductive
deusnuns such ? age at~ mamage, length of birth spacing, agd number of
chidien, aie no [dnge1 made by indwvidual couples but aie subjeet Lo the 1eview
and approval of neighbur, peer, and community Whale this 1s tiue (o a great
extent, (t does nul mean that theie aie nv individuals who 1efuse to abide by
the. norms. People sull get marned belore seaching the “optimal age " As
table 2 mdicates, 1n Guangdong the late marriage 1ate () 1977 was 75 peicent
This means that 25 peérvent of the couples who mariied in that year did su
before 1eachipg the “uptimal age  In Heng County, 98 peivent of the vouples
mdmed in 1977 wnformed L the late mdiiage norm The late mariage iate
for males and female¥ in thul County was equally impressive 95 pertent (o1
les and 96 percenl ful (emales. I this tiend vontinues, 1 will have a de-
pressing effect unTertihty even in the absence of 4 high buth kmitaton 1ate

Evidence seems (o indiate that the tiend tuward late mairiage began years

ago and 1s not just a recept phenomenon. In all the areas we visited, the

. number of matued women of 1eproductive age as a percent of the lutal popu
lation ranged between 11 percent and 12.percent Except (or Xi'an and
Chang'aa, at no place we visited did the rate esceed 13 percent (iables .L,"S‘
6, ‘7)

"Contiary tu the piactice 1n other countiies, wheie the upper cutoff poing
for reproduﬂwe age 1544 or 45,1015 49 (ull yeais ol agin China This inflates
the numetator and mahes the Chinese [igutes all the mute impidsive In South
-Koiea and Taiwan, which have expeuenced subsiantal invieases 1n the age al
MNdiLage In recent devades, maiiled wumen between ages 15 and 44 accounl
fuir 14 percent v more ol the total pupulaion This would seem tu suggesl
that the age al manage fui women 1n China has alsu been using substantially

al .




R ‘\‘50.

= i

~ 116 . Rural Healthan the People’s Républic of Cluna

~
in the last two decades In the Indian subvonunen! mained women between
these ages omstitute 18 puivent or muie vl the twtal pupulatiun Other things .
Bemg equdl, this means that the Indian subuontinent population prframs have
the task uf serving & much laiger chentele in1elative terms It alsu means that i,
is much more difficult to reduce fertility there than i Ching, uther*things
being equal . . g P
The best single measwie of the, extent to which ghgible couples cunform 1o
the repruductive nurms 15 the planned buth ratglIf all the ehgible couples
P wnfvein tu the nuims, the planned barth rate wah be 100 pervent. As of 1977,
nut all the eligible vouples had Jone su As Lable I indivatess the planned birth
= . . dte for Gua"ngdong w K277 was 61 peicent In Tavyuan County 1t was 70 per-
vent The buth total 19 Tavyuan i 1977 was 13,586, yielding 4 ruge birth
rate of 15 3 per 1,000 Accouding tu the deputy'dlre\.tur uf the vounty planned
y  buth s@aff office, if all the births 1n 1977 had oucurred in avcordance with the
three reproductive norms. there wolld have been 3,800 ur s lfewer babees,
» fesulung in a ¢rude buth 1ate of 11 per 1,000 But 30 peivent of the births
were “outside the plan,” accuunting fur the haghesi viude buth rate the
basis ol data vblamed f1um cumplete cnumetation and investigativn ol 9 vl 60
vommunes in the coun®, the duectur said that his uffice has Nigured 1t vut thi
way il the cuunty’s planned burth tate can be raised Lo 90 perent or higher, 1%
will be pussible tu hold the natuial inuieasc 1ate to 5-6 pei 1,000 in the next 10
years ot sv Thisis the must daf ficult decade because the propuition of marned
women gl reproductive age is expected to 1ise, thanks tu “ou falure Lo pay
attention to the matter of birth planning i1 the J950's and early 56 5

=

Contraceptive Services ~
By policy, ai least une barefuot ducton in each voopeiative health station is
a female Most female baiefuol ductors have been trained in contiaceptive
. , vounseling Al least une in each bilgade has been Lained to tnsert and 1emove
IUD’s At least yne health woiher in g emmune has been tained 1n (ubal
ligatiun, vasectumy, and rminaling pregnancies that aie within 3-6 mwnths ol
gestatign, As ow Chinese hosts put 1t, the thrust of the, effurt has been to
realize a vondiliun” wheie “inseirtion and jemaoval of HUD's du nut have to go
outstde the commune ” This gual has been 1edlized in all the dledé we visited
Assisted by the part time attendant, the female barefoot doctor setving a
bugade 15 iespunsible fu1 (1) providing pienatal and pustpaitum vounsehing,
(2) delieening babtes, (3) vunductipg vuntaceptive educativn and deliveiing
contraceptive supplies Lu the humes uf ehgible vouples, (4) iefening vt avcum-
panying chents expecting wmphuth buths vi demanding ubigyn seivices—
iluding The four planned birth opeiations—tu the cummune health Jinns,

(3) recording planned birth and vital statstics of the prigade

[ “
123 -




.
L]

Birth Planning 117

] Al contraceptive supplies a%ms ate guveinment subsidized and fiee
" The ganned burth staff uffice flsu iexmbuises heatih units fu1 perfurming the
four @anned birth operations at the rates cited earlier.

Sigte the early 1970’s, the Government has requured the following leave
schedule for wumen errployed in guvetnment agencies and nunagricultural
enterprises when they undergu planned buth uperations 14 days for imnduced
abortion, 10 days for tubal Ligation, 2-3 days fur wnsertion or removal of IUD,
and 63 days fur pustpaitum tubal ligatiun (56 days are maternity teave) In the
countryside, time off 15 decided locally, but as a rule peasanf women are
alfotted equpvalent days ui workponts, which aie the basis fur determining
orf¢’s income 1n rural villages (table 3)

in addition, most industiial ente1piises and sume 1ural .ummunes provide a
“nutritional subsidy” in kind or cash In Changsha, where the amount of the
subsidy 1s decided by each enterprise, the average [ur tubal Ingguon s 10-15
yuan and many go as hagh as 20 yuan ($12). For induced abortiuns the substdy

* ' s Syuan Since the lowest mdonthly wage in the industrial sector &5 a mere
40-50 yuan, the nutntlon‘zﬂ subsidy should be (unsmidered very generuus,
amounting (0 an incentive or “compensation,” a term the Chinese prefer
(table 4)

L

v

Contraceptive Methods .
’ In theory China makes all Junds of'wntrac'epnve§ exwept jellies ang dua-
phragms freely avadable to eligible cuuples A (luse louk at table 2, however,
leads one to suspect that ural cunliaceptives aie either Lmited o nul made
avalable at all in rural viliages In the areas we visited, the IUD'is the single

TABLE 3 Some Statistics on Admmistrative Subdvisions 2nd Health Personnel
of Selected Counties, PRC, 1977

-

Miyun Xwmhwr - Taoyuan Heng

County Bajng Guangd?ng Hunan Guangxi

Population 380,000 880,000 889,845 780,000
Communes . 23 22 60 20

. Production brigades 330 3400 237
Production tcams 2,200 4,424

Barefoot docters 1,700 1,250 1,300

Health aides 5,600
Midwives 600

-

20f which 60,000 yre resdents of county sest and utﬁm matket lowns engaged In non
agricultural activitics, the rematming are peasants belonglny (o vanous communes.

BAlthough there are, 340 bilgades, there arc 409 cooptrative hieath stations bevause some
of the luge: bm&aﬂ w1 up Iwy stationy, On ihe avelage every woopeiatve health swition

has two-three b t doctors, sithough some of the Larger ofies have 83 many a3 seven-eight,
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TABLE 4 Leaves of Absence With Full Pay or Equivalent for Planned Brrth

Operations (in da‘gﬁg’
2 N rd
Xiaoxicun Brigade
Luancun Commune  *7 Nanning
Taoyuan X1'an, Shaanxi Guangl
induced
aborton 14 14 14
Tubal
hgation 21 740 10
Postpartum _
tubal bization 30 60 63*%
IUp
insertion 7 7 3
1UD .
removal 7 2
Nutntional £ -
subsidies 3=20 Yuan

‘ -
30f this, 56 days are matermaty leave, to whith the industrial worker is entitled In
add.ttlon.. the employing urul provides nuitional subsidies elther in kind o in cash,

r
|

most popular method of contraception 'Its use ranges fium 4] peicent in
Xinhui to 84gpercent in Heng County, and 60 percent in Guangdung Next in
popularity 1s the tubal higatiun, which accounts fv 32 percent, 39 peicent, and
20 pereent 1n Xanhui, Taoyuan, and Gu#ngdung, respecLively However,” this
methud 15 extremely unpopulai 1n Heng ?uunty, wheie theie aie many ol the
Zhuang mumnonty

The thud most popular methud s va*clumy aviounting fu 10 pervent of
all the methods used 1n Guangdong owmue Oral vuntraceplives ate appai-
ently nut avallable in Xinhuy, althuugh, tugether with ipjectable wntiaveptives,
they awount fur §pereent of all the methods used in Guangdong, where
Xinhut 15 lueated In Tauyuan County, []I;ls awuunt Lol 13 percent of all the
methods used This high 1ate van be explained by the fact that Tavyuan 15 an
experimental counly where they were infioduced 1n the late 19605 ui 19703
as part of a prowvinclal effurt tu evaluate the aceeptability and side effects of
oral contraceptives mn rural areas (tables 2 and 5).

Program officials make induved abortion avallable, liee, and safe to all
wornen who want , bul advise them Lu use it as alast 1esord il vuntraseption
fails. Selected female barefuut .docturs serving In remule biigades mdudee
abortion by vacuum aspiration. Huwevel, 4 woman pregnant muie than
3 months must go to the cotnmune health Jdimie Despite the ufficial ‘last
resort” «aliun, the inuidence ol induced aburtiun in aieas we visited 1s jela-
tively high, toughly the same as that in the United States in 1ecent yeais, The
abortion rate jn Guangdong in 1977 was 244 per 1,000 hwve buths, 285 i
Xinhui, and 280 1n Taoyuan The U S ratw in 1975 was 273 In the absence of
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TABLE 5 Vital and Planned Burth Stausucs of chanzhatL/mmunc, Miyun
County, Besjing, 1973-77

Year . 1973 1974 « 1975 1976 1977¢

Population 20,419 20,058 20,436 20,830 21,517
Marned fertile
women (M W)
to ape 492 2,173 2,099 2,122 2,254 2,301
MIW as percent
of total population 106 105 } 108 107
MEW practicing
contraception 1,736 1,686 1,793 1,978 2,010
Vasectomy 22 22 23 22 22
N 1% 1% 1% 1%
Tubal igation 345 350 3;9“. 365 369
20% M 18%
IUD 993 979* 983 =y, 003 959
5% S8 55% . 51z 48%
Oral pills 35t 262 307 395 421
20% 162¢ . 11% 207 21%
Injectable 0 0 0 22 45
0 0 0 1% 2%
Others 25 71 125 171 194
- 2% 4% 1% 9% 10%
Birth imitation ’
rate® 80" 80% 85% §8% 87%
Crude barth rate
(per 1,000) 146 127 112 9

»

Marred fertde women up to age 4 should not be confused with mz:ned\womcn of
reproductve age The latter includes fefule and stenle marmied women.

¢ Chinese term given was biyun r#, contraccpuon rate, and not the usual jieyu m,
burth hmutation rate

“The figures in this column are for Janwary through June {977 The crude busth rate,
crude death rate.and natural increase rate for 1977 are 11, 7, and 4 per 1,000 respectively

legal, fiee, and easily avadable induved aburtiun, the wude buth latgs in some
areas we visited would have been 4l least 26 peicent higher than they actually
“were n 1977 Although the ontnbution of induced abottion to reduced fer-
ity s substantial in plaves we wisited, induved sburuon appaently has nut
played as important a rode an 1educipg fertility as it has in Japan and Romania,
where 1t 15 widespread

One index of the ieletive suwiess of the Chinese planned buth plugrams 1§

the birth himitation iate, which 1s ivughly equivalent (o the vutient users guf

of cunent practive 1ate employed in sume uthei vouniies Measuted 1n terms
of this rate, the Chinese program is une uf the gieal suiess sturies in urganized
family planning. The buth limitation 1ate ranges from 70 peucn( in Heng
County to 80 pervent in Chang’an, Tauyuan, and Xinhu Fui Guangdong Prov-
mce, with a population of 55 milllon i 1977, the buth limitation.rate was
76 percent N

»
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No other Third World cuuntiy with ¢ pupulation of uver 3 milivn has
accumplished such 4 fedl The Guangdung buth himitatson rale of 76 percent
mgy be cumpared tu the 1976 current pracuee rate uf 44 percent in Svuth
Kurea, which tugether with Talwan has uflen been wiied as the greatest suvvess
in vrganized lamiy planning in the Thiud Woild The greater success in Singa
pure van be attnbuted tu its unusuai Uemugmphi;, sutlal. and econumic Jhat
actenistics rather than tu its birth hmitation program ’

Tou sum up, in the areas we visited, o dramativ ferllity Lransiion has been
awwmplished by the widespread pravtice vl gl mattiages, buth spacing, and
twu-child families Must eligible couples practice the last twu by using wuntra
veplive methuds vl their chuice and resort W induced aburtion vnly tu ter
munate an unplanned pregnancy

Fertility Transition

Vital s@l‘ur the areas we vistted indicate that China has virtually
completed ns demugraphic ransiton In five communes the cude Jdeath 1ate
ranges frum 6 to 8 per 1,000, the crude barth rate from 9 v 19 per 1,0008nd
the natural inuredse tate fivm 3 o 13 per 1,000 (1able 6) In the five Cities we
visited, the crude birth rate ranges from 13 to 16 per 1.000, the death rate
from 5 to 7 per 1,000, and the natural increase rate frum 6 (o 10 per 1,000
{table 7) In the rusal counties we visited, the vrude buth rale ranges fiom 1]
per 1,000 in Miyun tv 20 per 1,000 in Heng County and the natural increase
rate from 4 per 1,000 in Mwvun Lo 15 per 1,000 in Heng County The rest of
the wounties have vital rates that lle sumewheie between the twu extremes
(table 8) Guangdung Pruvince had ieduwed is viude buith 1ate to 19 per 1,000
and its natural increase rate to 13 per 1,000 by 1977

The incomplete Lime series we ublained suggests Lthal a peecipiiuus fertility
decline began in the early 1960 s and that once beégun, it was 1apid and sub
stantwal. Tahe Guangdung Pruvinee, fur example 1n 1962¢4ts rude birth rate
was 43 per 1,000, the highest recurded there By 1977 1L was duwn tu 19 pei
§,000 As we inticated eatlier, ful all practical putpuses Chine's planned buth
effurt began in 1963 and scemed o have an immediate depiessing effect un
fertiity The ume sertes lus Guangdong pruvince and Tavyuan County suggests

that unce the fegtility tiansitiun began, i eemed tu 1un s vwn LUULSC, wb
hvluus W the alﬂsl cununuous pulitival uphedval and twimoil that gupped the
cyuntry fulluwing the Cultural Rewr‘hun In the 1965-70 perivd. the wude
birth rate 1n Guangdung declined by 19 peicent, in the 1964-69 penwd, the
crude burih 1ate in Tavyuan declined by 37 peicent (table 9) Feitity iedud
teon ui such magnitud® in so shurt & lime s exuemely unusudl in demugiaphic
transitions. Furtheimote, the momentum of Feitfity tiansiion has not unly
hept pace, but accelerated 1n the 19705 Between 1972 and 1977, the crude
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TABLE 6 Vital and Planned Birth Sta¥stics of Selected Communes in PRC,
“ 1977

- " ’ ‘
Commune Henanzhar .  .Dazha Luartctn Maconghng Taoxu
County Miyun Xiyang Chang’an Taoyuan Heng
Province Beying Shaanx1 Shaanyg ‘Hunan Guangy
Population ) , 21,517 11.600 ~ 17,430 21,639 56,923
Crude birth rate 9 12 16 LA 19
Crude death rate 6 7 6 8 6
Natural therease rate 3 5 10 3 . 13
Married women of . .
reproductive age
(MWRA) 23013 1,474 2,200 2,701 6,398
MWRA as percent
of total popuisr
tion r 107 127 126 128 112
Birth hmitation .
rate? 87 87 84 91 78 ’
Late marnage rate¢ 90
Plamned bagth rated 15

4The figure quoted here refery only to mamied fertile women below age 49, and not
mamed women of reproductive age )

Dpercent of MWRA practicing effective fisthod of Tontractplion,

Percent of marnages in which parthers conform to the late marnage noma 23 for
women and €25 for men, )

dPercent of births conforming to “later, longer, fewer” rome

¢
-

birth rate declined by 52 percent in Taoyuan, and by 35 percent in Guang-
dong Declines of a simiar order also (ouk place in Heng County, Miyun
. County, and Xi‘an . ’

The vital rates and trends furnished by our Chinese husts seem o be con.
sistent with the circumstantial evidence vbtained duting vur luur At Beying
Maternity Hospital we were told that in the dast 3 vears, of ajl the babies
delivered there, only 2 percent weire third-burth-urder In the model commune,
Dazhai, Shaanxy, the third buth vrder accuunted for unly 3-4 percent of all the
babies born in 1976 and 1977 In Changsha, 80 percent of the babies born in
1977 were fitst buth-order, 15 percent secund-birth-oider, and unly 5 percent
third burth-order (table 10) While visiting Xinhui Maternal and Chid Health
Station, wé examued the admisstun and (reatment iecord, which shows a
19 percent rate of thwd-order buths (see table 10 and. appendix). However,
since this 15 the general referral hospital for the county, these Ngures are
probably not typical or indicative of the actual rate for the entire county .
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TABLE 7 The Vital and Selected Planned Burth Statistic

Rural Health in the People’s Repz‘ohc of China

] oj Four Ciues,

PRC, 1977 i
. .
City: Nanning Guangzhout Xran® Changsha
Province Guarga Guangdong Shaanu Hunan
Population 530000 5,100,000 2,633,805 97,0001
City propetr 300,000 2,700,000 1,262,490¢ 697,000
Suburbs 2300002 2,400,000 1,431,315 <200.000
Crude burth rate
(per 10600
Total 134 14 8 159 126
City proper 8 109 >4
Suburbs - 199 14
Crudg death rate
(per 1,000) .
Total * 4.8 517 59 7.1
City proper , 62 49 .
Suburbs ’ 68
Natural increase rate .
{per 1,000)
Total 86 91 10 55
Cuty proper 18 6
Suburbs 13
Marred women of
1eproductive age $3.0000 384,860 116,610
v . (10%) (14 ) « (13%)
Both hratation rate 80% s 81 9% 817%
Late marrtape rate 97% 94 4% 97%
Planned bir.th 1ate 67% 6717 T09%.
A

40f this, 150,000 are agnicultural populatson in the suburban communes.

bThe figure quoted here refers to marmied fertile women, and not
reproductive age upo 4% years of age .

“Alse known a3 Cantun, the mumeipahty of Guapgzhou consisis of four urban distiits
in the city proper, one subwrban district, and six counties Of the total populagon of
5,100,000, 2,700,000 live m the four wrban dustricts and one suburban district. the
remawning 2,400,000 are mostly peasants living in the six adjacent counties under the
jurisdiction of Guangzhou munigpal government

dx;'m, the «apital of Shaanxi Provinee, conssts of three urben distnicts in the cty
proper, ene suburban district, and an adsacent county, Chargan County

€Of this 51,799 live in the suburban dsstrst. and 1,150,691 in three urban districts i

the aity proper

fUnder the jurtsdition of Chungsha municapal government are four urben districts in
the clty proper, offe suburban disuict, and two adjacent counties, namely Changsha
County with a popukiiion of 700,000, snd Wusnzheng County with a poputation of
sightly over 600,000 The figwe quoted here dyes not ;nclude the population of the two
counties By the same ioken, ull the rates quoted below refer only to the four urban
districts and one suburban district, exclusive of the two rural counties.

Aruitoxt provided by Eic:
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TABLE 8. Vital Trends of Two Rurel Counties, Two Crties, and One Province, 1963-79 t
County/Caty Mivun Taoyuan Xr'an Nannng Heng Xmhui
Provinoe Begng Hunan Shaanxi Guangxi Guangxi Guangdong Guangdong
CBR NIR CBR NIR CBR NIR CBR NIR CBR NIR CBR NIR CBR NIR
Populatio
(In 1977) 380,000 889,845 2,633,805 530,000 780,000 55,019,000
1962 . 43 3
1963 4 .34
1964 49 36
1965 6 30
1969 319
1970 » 29 2
1971 24 19
1972 29 19 21 16 ! - 29 23
1973 23 , 18 13 34 2% 72 /
1974 18 2 13 1 1 31 N 24 18
1975 14 19 15 9 8 24 21 15
1976 9 16 10 15 9 2l 18 19 13 2 +15
1977 11 4 14 6 16 10 20 15 19 13 16 10

13 9

CBR, crude birth rate, NIR, natural jncrease rate

139
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TABLE 9 Reduction in Crude Burth Rate in One Province, Three Counties,
and One City, 1962-77 - ’
. \ B , -~
Heductuon
Location Pencd ' (%)
Guangdong Provinee 1962-77 -2
. - 1965-70 =19 7
1972-17 =35
Taoyuan County 196377 =71
1964-69 . -37
1972-711 =52
Heng County 1972-77 -41
Xa'an 1971-77 =33
Miyun County 1973-77 =52
g

TABLE 10 Buth Panty Data

- T 4
Ptace Penod  Population Buths  ist Order 24 Qrder  3d Order
. %) (<) )
Boyjing Matematy ’
"o Hospatal 197477 60+ 30+ 2
Dazha Commune
| Xtyang County 1976 150 70-80  16-27 34
! + Shaanxi Province 1977 137 50+ 47 34
Zhsothuang Bngade .
Yangzhuang Commune 1977 503 6 67 33
Xayang County ’
Shaznx) Province '
Changsha 1977 897,000 30 15 5
Hunan Province .
o, Yanan Communse 1978 6020 25 12 24 4
. Xinhyt County (scveral -
¥ Guangdofig Provinct  months)
! Mnhw County | %
Yatermal and Chald 1978 L 21 67 14 19
Health Station {unknown
pertod) -y
-

iR Conclusion®
' The Chinese do not use the term “communily-based distribution (C'BD) o

» describe thew natwnwide buth coniiul netwolh Nevertheless, thews is the
largest CBD metwork in the world Furthermore, the planned buth service

¢
‘ 13 ‘
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Y Lomponent of their CBD 1s 100 pereent Guvernment subsidized Counter to
the conviction of many prupunents uf CBD famuy plarning programs who
believe that free servive results in 4 lack of appreviation by Jrents and less use
of the servive, there isno charge For planned birth supphies ur operations
In China not oply are services free and commumity-based, but so is the
informatiun, twa, and motivation program  Jnstead of sending outsiders
ito villages to preach planned burth, the Chinese try to cunvinee ETAEsIOuts
vommunty leaders that populatiun planning yelds benetits These lucal leaders
tn turn use their uwn language to preach the virtues ol planned bigth and work
. ©ut their own way to ymplement the program gudls In fact, the community
planning model we have desuribed was first used by lueal leaders in a remote
rural county, Rudong, in Fiangsu in the late 1960 s Only sfter its spectacular
success did the Guvernment extend the ydes by urganizing an unrthe-spdt con-
ference 1a Rudong, tu which planned birth workers from all the counties were
h invited In China, buth planned buth workers and grassrouts leaders are ex-
pected to exercse leadership by personal example They are the first to “take
the plunge™ in practicing late marriage, contraception methuds like vasectymy
or tubal hgation, and beaning only two children
1A the last few years a few thoughtful scholars 1n the West and elsewhere
have called for ¢ shift m emphasis from regarding indiiduals as lients to b
regarding communities as Jhents They have also considered how to get the
Lommunily tu exert swial pressure on households tu regulate births by inter-
nalizing the small family narm China has not unly learned to develop and
enforce a community plan of births, but also puls it tu practive on a national
scale Outstde Chuna, the only program that has the cummunity -based approach
to distibution and 1EM 1s that in Baly, Indonesia Since late 1974 the Bali
populaticn prugram has coupted the ubiquitous banjur system that existed in
this 1sland for hundreds of years It 1s now pruviding community-based service
and conducting vommunjty-based IEM activities. in which the banjur leader,
the kelian, plays a key role The result has been spectacular by June 1978,
65 percent of the eligible couples were [mng contraceptives This extra-
ordinarlly high rate has been avcomphished in a miieu where farm work
occupies the overwhelfifing majurity, per capia incume and the Iiteracy rate
remain luw, and tiaditivnal Balinese Hindulsm coniinues ju exercise sway over
people’s daily lives Bevause ufits suwess, the Bahnese pupulativn program has
already met the target set by the Indunesian Guvernment fur the year 2000
" Although both Bali and wontemporary China are underdeveluped sopienes,
they differ vastly in Cbltuie, evonomi sy stem, and pulitivosovial organization
th)oth have awcomplished feats beyund the dieam ul most famiy pianning
administrators The hey to thewr suwess is the ingenious use of preexisting
grasstoots sucial urganizatiuns the pivduction team in China and the banjur in
Bali This 1s food fur thought for thuse who age searching fur 2 better way to
spread family planging in underdeveloped countries
A

I
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APPENDIX .

T
Fatsents at the Xinhut County Maternal and Chnld Health Station,

June 28, 197§%

Age of Putent o1 Mother Sex of Baby Birth Order Trealment

25
20
2 t
28
29 -
28
26 V.
. g; Postpartum sterization
28
29
29 !
. 28
26
32
24
29
37 To deliver
29 F .
27 Inciston of oval can¢er
30 F '
24 I

21 F 1 ‘i
35 . Mydterm induced abortior

k)
52 Tumor treatment

: 45 Control bleeding
38 To delrvet
25 To delrver
31 To deliver
20 F

2 . F

3 To deliver

i
-

ZToT s
.
I B S b bk e s

[ I B Py WY ]

Midterm thduced abortior

T, Mg ez
LS R R P L P

B pas pas et B g

*This record was copied, with the assistance of Everett Rogers. on June28, 1978, » .

Ouf1dterm induced abortion i3 defined a3 terminating pregnancy beyond 3 but within
& months of gestation.
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Diffasion of Health and
Birth Planning Innovations

Everett M Rogers

Introduction

This chapter desciibes huw innovalions in health vare have spiead 1n China
The information comes mainly frum vur interviews with health and buth plan-
Jung officials at the provincal and vwunty leveis We asked them tu tell us how
barefoot doctors and woupeiative medical servive had spread They provided
many detals, and we wete able to -check much of what they said against
articles published in the Pe&}k‘sﬂazly in the late 1960°s and {970’s

Innovations weie uften developed by lowal units and extended Ly vther luval
units through “on the-spot tonfeiences ™ Huwevel, the State plays an impor-
tant 10le in spreading mnovatiuns by monitoring progress and providing ex-
pertise. The mass media also help by infoiming the public abuul needs and
problems and desciibing local innovaliviis developed to meet such pioblems.

.
-

Stages in Diffusion
[

In vontrast tu diffusiun pruvesses we have studred elsewheie, China s s moie
horizontal, less dependent yn seientifiv expetise, and moie flexible in allowing
local adaptations. Let usytrace the spread of two interielaied nnuvations—
barefoot doctors and wopcratn:e medial service—through five stages
(1) problem defimtion, (2)search fui alternauve solutions, (3)evaluation,
(4) diffusion/implementation, and (5) institutionalization (table 1),

+

Pibkm Definition

. The barefoot doctor concept was a radnal innovatiun when i began in
China Barefool dpctors weie nut just Physiians' assislants v auxtiaiies, but
people trained to diagnose and tieal common diseases withuul assistance vl
close supervision frurrl medical doctuis One would expect such 4 departue Lo

- 127

34




128 Rural Health in the People’s Republic bi&fiina
. em———

-

TABLE 1 Five Stages in the [nanovation Process for Barefoot
Doctors/Cooperative Medical Services

»

Stages/Dates Maun Fyenu

——

I Probkem definition

\ June 26 1963 Crauman Mao Zedang ssswes o directms cttnizing the
. Minauy of Health and callong for greater stress on rwal
. heatth

2. Search for alternative solutions

August 17 1964 National conference rvives the adez of travung large
numbets of * part farmery/part dovwors’ (the term bare
fool doctors” was nol ¥et used) to man the rural health
system

1965=66 Jancun Commune Jianjing County Shangha Mumicaipakity
IniUates & barefoot doctor system Mao endorses an veste
EAUVE [EPOTL QN this Expernce

1966 Cultiwrdl Revolution begains, and the Minsuy of Health 1
heaavily ctincazed Fssentially at ceases to function tn gring
duection to the emerging rural health system Control over -
the Chunese health syster is thus demedicahzed and decen~
uaued by Mao

1965-6% widespread expenmentation 5 begun by el “m
(counties, communes, and production brigades) o adenufy
viable forms of the berefoot doctor/cooperative medial
wrvice concept Many of these Jocat innovatsons fad

&p:cmbeti%& People v Dauly publishes an articde about the Juncun Com
¢ mune 3 experenots waith barefootl doctens reportaing an
evaluationof thi Innovaion and 40 endorsement by Mao

1968~ The mnovaton of cooperative medical service 1 worked
out by Luo¥an Commune Zhuayong County Heber Prov
wnce and 1 wadely publicued

1 Matching the inmovation with the problem
1968-10 Many attempts are made to began implemenung barefoot
doctors/cooperative medxal #rvaces by locat unns 0 raral
Cluns many fal because people will not accept barefoor
dostors 83 competent and because of financal problerms.

Lazly 1970 Commune hosptals 10 some am:‘arc underused becauw
- barefoot doctors are nOW treating patients st production
buigade health chsics implementation of an innovaton

often causes Reond-order problems.

4 Diffuwon/implementatan
Y 1968-76 . Mattoral modelf are uwd to dffuse the two mmovalions

represemtftives. remvention of the aandovaton by locl
urits, the thetene of the mrovaten by Jocdl wuth the

‘ thetone of the mass bine, and the provison of individual
models by cadees.

5 Imtitwtonabzauon
1976 and thereafiter  Barefoot dAoctors/cooperstive health service are widely -~
sdopted in roral China efforts are turned to upgrading the et
. technical competence of selected barefoot doctors through
- advanced training Greater emphasis is pliced on sach re-
lated knovations as birth planning {which began in the
early 1970's in rursl sreas), and uxordocal marriage In
1972, Rudong County, Jangsw Province, i desigrated a3
the Astional model for birth planning in rural arcas

~

-

. BEST COPY AVAILADLE -

- )

ERIC




Duffuston of Innovations~ - . 129

encuunier stfl vppesitivn fivm the medical professivn and tiaditional Chinese
health piacutioners, whom the barefout ducturs would partially 1eplave The
medical prufessiun s resistance was vveivume by Mav Zedong's June 26 ditec
tive, which sel utl ¢ widespiead seaich fui alleinative means uf meeting 1uial
health prublems It alsy speufied guidelines that formed the ldeulpgit.dl basis
for developing the new ;mal health system 1n China

® Medine hedlth progiams must serve wuthels, peasants, and suldieis the
working people,

¢ Preventive health should be given greater emphass,

® Chinese tiaditivnal medicine should be integiated with Westein suientific
medicine, and -

® Health activities should be integraled with mass muvements

Search for Alternatve Solutions

Barefout ductors The nauonal unference of August 17, 1965 [9), which
revived the 1desa of “part-farmers/part-dusturs’ 1w deliver health services in
producuion biigades, alsu concluded that health gides should be tiamed {w
vertgin health Juties in producuon teams Theire had been sume piivl expell
enve with mubte medical teams in 1ual Ching, and then numbers wele geatly
expanded afier 1965, especially 1o liain and assist baiefuul ductyrs, Up tu
vne-third of the medival staff of uwiban huspitals weie stativned in 1uial aieds
for 6 months to 1 year

The Cultural Revulutivn had essenually ehmmaied_the Minisity of Health
fium durecting the seaich fui a usable baeluut dodiu cuncept. Develuping the
innuvalivn has thus fallen largely tu lucal production brigades, vommunes,
cuunties, and provinees As explainedin chapter 7, the term baiefoot ductw”
15 credited to hancun Commune [2} t

Other local Mits were also expesimenting with vanations vn the baiefoul
doctor theme, Some succeeded, many fatled The {ust baiefuut dutiuig- then
valled “hali-hali wurkeis” - were tiained in Miyun Counly, Beyung Muniu
pality, in 1965, soon after Mao's duective Ag {irst, only one ‘halfhalf
worher” was tainetd fur each pruduction bugade i the county Impelus l
launch the fust barefuut dudlul Lizining program vame {ium 4 Beying huspnal
mobie medical team, via an vider to the Miyun County hedth diectut fiom
tus superiors in the government of Beying Municipality

The initial 6 months haming of baiefuut ductuis was given in the wwunty
hospital and 1n the vanuus commyne huspitals l_rh,lhe counly The numbei of
barefuul dovturs par pruduction bugade was giadual gased fiom une v

three or four, and in 1976 a gual of une barefout ductui fur 200 people was
adopted {the natiunal gual was | 400). In recent yeais, specialiced in se1vice
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training of barefoot doctors was Jaunched, and juntor high®Chool graduates
were being tramed at the- county hospital, where a higher tevel ot medical
expertisc is available Atter 1970, when Miyun County leaders learned about
the experience in Juancun Commune, the “haif haif\workers” were catled
“barefoot doctars ™ - i
Cooperative medtcal service: The barefot dostor mnovation was umprac-
Sal on cost grounds until it was combined with the related innovation of
cooperative medial service These services were successtully ptonecred 1n
Luoyan Commune in Zhuayony County, Hebet Province (table 1) The ¢oop
erative medical service usually obtams funds from indwvidual members of the
production brigade, its welfare fund, and the commune~weitare Tund The
commune also guarantees the Looperative medical service of each of its produc.-
tton brigades against bankruptey The main vosts inurred by most Looperative
medial services are for drugs and rambursements to wmmu%coumy
hospHals for treating members of the production bnigade .
Local units played the domtnant role in the search for ways to solve the
rural health problem in China _Zhus techmical expertise (except for that pro-
vided by the mobile medical lc£ seems to have been less important than the
wnitiative of local people Barefuot doctors/couperative medical services did not
rse trom government R&D or from university schools of medicine (as probably
would hav?m‘urrcd in the United States) This central role of local expert
mentation Is consistent with (1) the decline of the Ministry of Health durning
the Cultural Revolution, which ocourred at approXimately the same time as the
development of the Barefoot doctor/cooperative medical service innovations,
{2) the high degree of decentralization 1n the administration of the Chinese
health system, and (3)the Maoist phiosophy, “Knowledge starts with
practice

In recent years, scientific experts In China have been concentrated m gov-
ernment research institutes that are highly applied In nature, Scientists have
been rewarded for solvirg social problems, not for publishing their findings tor
felow scientists In short, research expertise 1n China was onented toward
putting research resuits into practice ,

At the time of gur visit for example, research topics at the Shaanxt pro
vinctal antiepidemic station (fiear Xi'an) were selected for investigation on the
basis of local health problems, such as a recent outbreak of leptospirosis (a

» disease carnied by rats in the rice fields) tn nine districts Thas tnvestigation had

‘also been suggested by the provinciay health department, the Ministry of
Health, and the Chinese Mcdical Associgftjon . —

A year-end evaluation was made oAl 1escarch staff to determune the degree
to which their research findings had been applied to actual health problems by
counties, commungs, and production brigades. One laboratory in the station
Won a unit cataton for putstanding performance_ 1n 197% This honor was

ﬂrcn\ not just for producing an Jmportant research fwg:bm because the

.

-
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tesulls led (o eiminating an intetnal parasie The seienusts had wittten ol theu
findingsinpublications and partivipated 1o shoit couises fui heallh uiticials su
a5 lu assist in implemenung vontrol procedures lur the padsite In shot, the
teward system tui health researchels encuuiaged the applivation of [indings
into practice ! ~

Mau's philusuphy ol putling the masses iathel lhan the eapeits in a hey jule
was stated in 1943 {4]

Take the ideas of the masses [aboul needs and possible solutions] and con
ventrate them {through study. wnto more sy stematic ianovations] . then go to
the 'masses and propagate and explain these deas until the masses embrace
them a8 theu own arry them oul, wnd persist in this on theur own. then test
the correctness of these idess 1n action [Then tepeat the process] over again
in an endless spiral, with the ideas becommg more vorrecl, more vital, and
nicher each ume

Thus statement acculately 1eflects M innuvation provess fur batefvut duituss
cooperative medical service 1n China from 196510 1978

Matching the Innovation With the Problenb

Ar this third suage in the mnovauun process, the putential innovation s
evaluated fui 1ts ability Ly sulve the problem which, in the present case, was the
lack uf adequate fuw-cust health services in 1uial China Articles tn the Peupie's
Dgil)  feawured an "mvesugative repuit” ol the peifoimance of barefoot
docturs and couperative medial services, Such evaludtion s typieally con-
ducted by higher level uflivials who yisit the lucal unit and review petfurmance
data Key evaluation questions are consxdered. such as

. Do the people-like the mnovation?

0 Is the innovation cost reasonable and affordable?

o Isu puliually appropuiate and cunsistent with Maiasy Leninist Maust

thoughts"

The SCptembEL 1868 Peuple's Daily ailicle abuul basefoot dOLlUlS 1n Shang-
hai Mumnicipality had gieal 1mpact because 4t canied the endursement of Mau
He had seviewed and appioved Lhe investgative 1eputt about barefoot duciurs
in Jlanwvun Cummune and had peisunally visited lhe cummune v ybserve baie-
fout doutuis in avtion Perhaps such a laudatoyy articdle with the stated ap:
pioval of Chaiman Mau was tantamuunl tv a dpective tu adopt the
innovation

a

ISince mid-1978 there has been a shiflin polivy luward more basiy research &8 part of
China’s “four modernzatons'™ campagn
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This published evaluation of the barefuot ductul ided in Jiancun Commune
used @ powerful communiatiun channel, the Peuple’s Dary 1s the oftial
organ of the Communist Party_in China It 1s the only national newspaper
aimed at the public Published in about 4 S miliun wpies, 1t 15 one of the
world's largest circulation newspapets, pethaps suipassed unly by Jzvestia and
Pravda Regular readership 1s many, many times 4 S million because each 1ssue
ts posted on the walls of commune halls, factonies, and publi buldings Each
cadre is expected to read the paper eveiy day and convey its contents to other
members of the small study group of felluw citizens thal the cadre may lead In
addition, the paper 1s read aloud several imes a day over the radio

Articles about heatth and buth planning models inform the public about
both the positive and negative lessons learned fiom ®he model s experience
Typically, an article will measuie progiam achievements against objective mdi-
cators of success (for instance, the “later, tonger, fewer” of birth planning, or
the “two musts and five shoulds” of rural health) Data are usually presenled
about (1) the indicators for one umit (for.example, 4 county, commune, or
production bngade) over time, or (2) the umt's perfurmance is compared to
another unit to show relative progress

Staustical analysis of possible independent variables related tu the perform-
ance indicators is not made, as might be expected 1n a4 program evaluation In
the United States Instead, there is a more yualilative, intuitive analysis of key
factors Such “mental analysis” may not be as precise as statistical analysis in
establishing relationships among the vanables, but 1t may be appropriate in
mak ing formative evaluations.? )

Evaluation of an innovation permeates the entire diffusion process in China
A social problem may be perceved initially from having monisored the trend mn
some performance critena Local inalives Lo develop appropriate innovations
to deal with the problem are encouraged and evaluated A model program s
chosen on the basis of evaluative information aboul its performance, and par-
ticipants at on the spot vqaferences seek to evaluale it The diffusion of such
innovations is then monitored by officials by 1egula repurts from lower units
Many local officials carry 2 nojebook filled with up-lo-date performance data
about thewr unit When reported tu higher units and aggregated, these data
provide a hind of management infoimatiun system. Theie Is certamly a highiy
developed respect for evidence in Ching, althuugh the evidence is not always as
quantitative as that in the United States

Higher level units select for evaluation local units under their Junisdiction
with outstanding records of performance i implementing an mnovaiion An

~
2Formative evaluation is conducted while sn activity s ongoing, to Improve its effece
tiveness, Summative evaluation Is conducted to resch s dectdon about the effectiveness of
an activity after it has run ifs course Published evaluatiort in China are designed to give
further innovation, not judgment as to whether an Janovation should be continued
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evaluation team s then sent tu investigate suwessful accomplishments and to
venfy the validity of the achievement

.
‘ l
.

Diffusion and Implementation :

Solving one problem by mnovation ¢an cause another In the early 1970's,
when barefoot doctors were first widely used in ruial Ching, commune hos-
prtals began to be underused because many patients they [urmerly treated were
being seen by barefoot doctors The Chinese responded by (1)easing the
requement that cLients must be referred to the commune hospital by their
barefoot doctor, (2) providing vommune hospitals with X-ray machines and
microscopes, so they could care for some of the pauents [ormerly referred to
county hospitals, and (3)by sending down more mobide medical teams to
production brigades.

At tlus fourth stage barefoot doctors spread thioughout rural China, some-
tumes with modifications of the ideas Diffusion in Ching s unusual in the
degree t0 which it 1s horizontal rather than vertiial Hurzontal diffuston is
summarized in the stogan “Grasp both ends and move the middle forward,
which means that the most advanced units shuuld be 2 model pulling ahead
those unuts lagging behind

Models and on-thesput conferences. The use of models® and on-the-spot
conferences 1s cructal in diffusing innovations 1n Cluna. One of the'furst such
uses occurred in the Chinese venereal discase campargn in 1958 A large-scale
mass screemng for venergal disease was conducted in one wunty 1n Jiangx
Province, and after training the personnel, screening the publie, and treating
the venereal disease vases had been satisfactonly vompleted, the Ministry of
Health held an on the-spbt conference. Delegates (1om all the provinces came
to observe and discuss the strategies used These aspects ol the innuvatiun were
then taken home by the conferees and applied to theﬁ%wnﬁuntnes [10].

The innovation demonstrated in the exemplary model 1s not expected to be
copied exactly, instead, emphasis 15 placed on following the geneial concept

t Y,

IA moddl s a local unit (usually a county, commune, or 4 producton brigade) that
ploneess i inventing and devlloping an innovaion, in pvgluiing asz.uils, and 1n wIviny
a8 an example for the diffusion of the innovation to otherBnits.

Anothes diffusion strategy I3 the on-thespot conferetice 34 e ste of & model, which
allows puticipants to »¢ th vation i1 use by & ko<l unn, ek questions, observe s
eifectiveness, and conudet h e idea mght be umed 1n then own home unit, Following
the erence, the pasticipants report to thek peers, who then devsde whethe: v1 not o
tdopt Lhe innovation, and if so, how to fit )t to jocal wonditions. Cadre Jeaders aze mote
likely to be sent to on-the-spol wonferences where they exchange then umity’ experience
with the innovation. Such exchangs is aalled “letung the cadres educate the vadres”™ | i)
Sclection to participate in an onthespol onference is considered % reward, as indicated
by the slogan “Go out and seek the treasure '
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The result 15 often 4 vertain degree uf variely in the forms ul the mnovation
actually implemented by lowal units Fui example, in the eaily 1970 s Western
observers reported a wide varjety of different veisiuns of the barefout doutur
concept then 1n operation »

The October 1968 article 1n Peup!es Daily set off many sundar barefout
doctor pilot prujects in various paits uf Chuna The ufficial in charge of,rural
frealth work in Hunan Province uld us that he first leained about the Jfancun
Commune project in Jy 1968 This MMiial and several vl his volleagues in the

<Hunan Provincial Health Depaitmen selevied Yinchung "Cuuniy as the site for
launching their barefout ductur piuggm, 1hey studied the iveal situation and
consulted with cummune and br.gade jeaders abuut Lraining barefout doctors
and organwzing a +ooperative medical servive 1o fund Jucai health activities
They tramned two barefool doctors in each of 70 production brigades 1n
Xinchong County

The results of this projeut were evaluated and featured 41 an on the -$pot
conference 1n Nuvember 1969 (after the 140 barefoot doutors had been in
place for about | year) Over 300 delegates attended (his vonference, which
met for | day in Yinchong County and 6. days in Changshs, the capital of
Huran, about 200 kidometers apart B tune about (wo-thurds of the
production bngades in Hunan had expeiienved some kind uf bankruptvy, and a
vartety of barefodt doctor projects weie being tried (sume were not suvcessful
because people refused to go to their barefool doctor tn case of Ijury or
liness, and indeed some of the baiefout dovturs were nut very competent in
medical matters) The cunferenve was intended tu wonsubidate the knowledge
that had been gamed from the expertences i Hunan Yinchong County was
visited during (he on- the-spot onference bevause its barefout doctors were
relatively successful Prioi tu the conference, each wounty in Hunan was sked
0 “"dig out™ its expeitences with the innuvativns, which were then summanized

.by the provinuial health depaitment staff and distributed 1n writen form at the

conference )
At the conclusion of this conference, repuits were published in People's

Daily and in the Hunan pruvinual newspaper Theie wele alsu several aitiles
¢h the barefout ductor/wuuperative medical insurance project 1n Shanhong
Commune, Heng County, Guangxi, which was alsu considered tu be relatively
successful Sigqular on lhe -5put confelences were held 1n many uther provinces
in 1969

Hunan has held on-the- spot vonfeiences.on rural health each year since
1969 The July 1970 confeience was held 4n Linwu County and was devoted
mainly 4o problems of insulvency of the wuperauve meadi al services Some
brigades’ health systems would be oul of funds by mfycar, and then the
barefoot doctur would have no drugs (v dispense  Linwu County was selevied
for the vpnference because its wwmmunes guaienjeed Lthe vwupsrauve medial
service funds i case of insolvency, an ¢}ment 1n the nnovation that 1wnow in
widespread use in rural China -~
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Two barefuot docturs in Hunan became famous as individual models ot the
new paraprofessional rule One was in Tauvyuan County, the other in Maytn
County During 1975 the latter was featured in severai articles in the Feuple s
Daly In spite of her success, she dechined uffers to leave her production
brigade for more responsible health pusitiuns elsewhere one srtile was en
titled “She Never Leaves the Battlefip'ds " The mass medwm recognition ac-
corded these two barefuut duvturs, th€annual un the sput conterences, and the
gradual solution tu luval finanung problems of the rural health programgded to
widespread adoption of the barefuot dustureuoperative medical serfite mno
vations tn Hunan By 1976, the number of barefout decturs leveled otf at
. 103,551 and remained at about this higure an mid 1978 So the diffusion to

barefoot docturs ' couperative medival sesvices was largely ompleted by 1976

Rhetore of the mass Iime Ghing 15 distiaictve an 115 use of catchy slogans as
a diffuston strategy for conseying innovations it a popular  shorthand
v form [3] The basi 1dea of the "mass line’ 15 to take \deas from the mzsses,
summarize them, tahe the{ydess boch to the masses explain ard populanize
them, and translate them intoXction

Following’ are sume tlustrations ufthe rheturie of the mass Jine I1n the turm
of slogans ’ ‘

~ ® “China must wdk on two legs” (by integrating traditional Chinese
. mediiine with Eastern scienufic mediwcine),
® “Three don’t wants” (stressing the self-reliance of Dazha Bnigade),
® “Grasp both ends and move the middle forward (indicating the use of
advanced units as models to diffuse an innovation to the majonty of
units)

-

Other examples of stogans were encountered by our delegation

« ® “Two controls a'ﬁgfive improvements” (chap.te: 3)
® “Heavy in the head, light in the feet” (10 indiate the advantagp of
decentralized health administration in avuiding a tupiea\.y bureaucracy),
® “From 'small to large” {begin with {pilot project of an Innovation and
then spread it), )
. ® “From key points to general application’ (diffuse an innovation from
models through one the-spot conferences and by other means),
® “Snding out and mviung m” (send participants to on the-spot von-
ferenfes and nvite experts like mobre medwial teams to assst 1n
1mpt N Innovation)
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¢ “Bar, bar, bluck, block™ (the "basrs” [vertial arms ot government] and
the “blocks” [lecal units] should wollaboratg to maxwmize tocal re
sponsiblity and self reliance in warrying wut health, birth planning
programs) )

One wnpuitant funvtivn of this theturic 15 W natunally pupulanize and
standardize understanding of certain innuvalions, pulives, and diffusivn
strategies  Each slugan must be apphied 1n practice in sumewhat diferent and
flexible. ways. The ambiguity and incumpleteness of these slqt;;ans invite In
terest and Lavolvement

Cadres as rule models Nut unly wan brigades, vommunes, and counties serve
45 diffusion models fut other such lual unuts, but individuals can alsv provide
rule models Espeaially important in this segard are vadres, the poiilival, ad
ministrative, or technial leaders of China fuund 4t all levels of society *Cadres
must provide leadeiship by Peisunal example, they are expected lu Yake the
plunge in adupting an innovation Fei example. when sterdization was fust
prumoted as a famdy planning method i China, luval cadres (such as the
chairmen and vie Jhairmen of party commiltees and revolutionary com
muttees) were the first to adopt 4t [1] Such early adopuion of State
recummended innuvatiuns helps Jeciease the 1isk and uncerianty of these new
sdeas fur the public Cadres do nut ask their followers to do anything they
themselves have nut aliesdy done Fur example, in Xinhui County, Guangdong,
"vaseutomy 1s more popular than in most uf rural China (20 percent of the
71,771 adupters of wontracepuive methuds in the county have male stenliza-
tipn) The male vadres were steithized and then told then fullowers that the
u'%:mun had nu serivus side effects Thus the vadies, motivated by 4 sense of
alttwstic iesponsibility. politival loyalty, and inleinafized expectatiuns, adupt
an innevation {irst and heip make # mure acveptable fur thenr fulluwers

Retmenlion

Rewnvenuun &5 the degiee tu which an innuvauwn is vhanged by the adupter
i the prucess of adopuoun and implementatiun after s viiginal Jevelup-
ment {7]  Althuugh not viginally recognized in the classival diffusion model,
US dffusion svhulais in the 1970's have Jucumented the uecunence of re
mnvention for certain INnovations

China seems (o encourage remnvention

v

*
The Chinese Government’s decistons on many important jssues have a
tenlalive and experimental quality They are cast tn the form of general
stalements, idkating medels 1o be followed or goals Lo be attatned, bul not
speciiying evact procedt‘ues, formy, and relations. The meanwg of such a

I
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deason emerges ondy In practice as lowen levels carmy oul then pfelimnasy
wotk and begin to develop conutety Tusponses tu the tasks demanded of
them [8]

As stated earher, 4 guwing pnnaple of the Chinese hedlth system 15 cen
tralized policy making combined with decenualized implementativn ol Lhe
pulicy {I] This appsoach ts apprupriate in 4 nauvn like Ching, wheie there s
tremenduus diversily in luval conditivns and where the prublems and necds of
each local unit may be somewhat different?

A popular slogan in China, Yin di zhu 3t (“Make the best use uf your
wonditions”), 15 yuuted 4as vne justification fur reinventivn and the Jdiffering
applicativns uf an innuvativn, Such it diversity in apphying ¢ polivy innu-
valivn v implementativn 1s 1eplaced by u grealer degree uf standardizalivn 4%
more Infurmativn &5 ubtained abuul huw mudh reinventon is newessary In
chapter 7 we duwumented the diversity we envountered in the barefuut dutur
WUNWEPL variativn in medivines and equipment in the medial hits, the cuntent
of Liaining programs, the types ol health, medical respunsubihities they ate ex-
pected to assume, and the supervision they receive Simidrly. cuuperauve
medicai services vary fivm productivn bugade v production t-)élg.ade,s\;mc Jdu
not require Individual cuntributivns tu the annuil funds. while Others do Some
productivn bnigades charge 4 rchst\;itmn fee. uthers,chagge nuthing

Instieutionalization .

At thus final stage the wnnuvativn becumes a iegula part uf the @lguing
vperations ol the adopters At this point it is nv lunger recugnized as an
innovation bevause il has becume invoi purated su fully Iniw the ruutines uf 1he
adopting umt

We were told that by the mid-1970's about | 8 million barefoot doctors
wete tiained and in place and almost all pruductivn brigades had couperatve
medicdl service The ielated innuvativns had been advpied throughuut must of
rural Chuna (1able 1) Then, frum approximately 1976 thivugh (978, the ruial
health system cuuld begin greates standardlzativn of the innuvations {fur ex-
ample, thivugh publivativn of barefuut duslors manuds, descubed in
chapter 7).

Onue the basie mnuvativn uf barefuut dudluis wupeidtive medival services
was in place thivugh iutal China, efTuits wouid be devoted tv prumuting ielated
innuvations such as (1) advanced training of certatn barefuot ducturs tv up-
grade they cumpelency in suvh speialiies as buth planning mateindl and Jhild
health, (2) goup plannung of buths and vther aspevis uf buth planning, and
(3) unvriluwal manitage 4 These innuvativns were Jiffused thivugh models and
on-the-spot conferences #

41 which the newly married couple lives with the bride's famuly

*
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g .
Discussion - :
. , ’ LA
: Tke diffusion of innovauons 1n China Is distinctive in that it 194} ) more
hornzontal in pature, (;/{less dependent un scientific experuse, and (3) more
flexible m allowing remvention of the innuvation 4s it 1 implemenged by local
unit$ These three aspects are faviitated by Chinas use of such Wiffusion
strategies as models, un-the-sput conferences, the theturic of the massfine, and
the provision of personal models by the cadres - _
The “learning from others” approach tu hurizontal dufusion in China was
officially adopted as,a natiunal policy in the State Constitution n 1978 Ths
diftugén from models 1s not unly a domestic policy in China, but also an

A" imphed eliné un an internationdl basis fur the fuur modernizations (ot
agricpblre, industry, national defense, and science and technulogy )¢hat began
in 1978 < 7

Local models are wertainly une uf the most important diffusion strateges in
China. There is a rather duect U'S parallel to the Chinese, models federally
sponsored demonstrations uf an innovation Introduced by agricuitural exten-
sion agents* sbout 70 years agu, the yse of demunstrations has spread to edu-
cation, health, publi. transportauon, and many uther fields tn the Umted
{ States Thest demonstrations wan be ategurized 1nto two dassifications,’ ac

cordmg £o their main functions -

& Expenmental demynstrativny [unction mamly to determine how well a
technological innovation pertorms under field conditions.

o' Exemplary demohstranuns function mamly to disseminate inforthation
abowt a technological wnnovation horizontally 1o peers of the
demonstrator E

Conventional wisdom in the United States indicates thal it is difficuit for a
demonstiation to be both experimenial and exemplary, because the ideal char-
actenstics Of each aie contraditory Fur example, an experimental demon-
stration usually shoufd be highly technival in nature, involve low public visi-
bility, be orented toward replivating privr 1esearch iesults under wontrolle
conditi and be approached with an au of skeptisism In contrast, an ex;
smplary demonstiaitun usually should be highly publivized, cundudted under
reabstic and varying wonditions (withyut contivlling external vauabies), and
viewed with an air of uptimism (in that the innuvation is purtiayed as a viable
. solution to 2 social problem) [7)°

Chinese mddels seem o funstion as buth experimental and exemplary The
lack of seemung conflict in these two functiuns may be due 0 the fact that a
model initially is magnly an experimental demonstiauun, and serves later asan

' s

$The present categoruation is based directly on Meyers {3, but vther suthors have
utilized 3 nmalas dstimstion ,

L4 1
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exemplary dglonstranon For example, Jiancun Commune was an expern.
mental demonstration from 1965 to 1968, when the concept of barefoot
doctors was being worked vut and evaluated. thereafter it served as an exem
plary demonstration in diffusing the innovation 1o o ther units

Perhaps models in Chuina are somewhat unlihe those In the West m that they-

recelve®no extraordmary inputs of CXPLItISe Or resoutces, so thcy can more
casly be rephicated through widespread diffusion The lack of special inputs
characterizes models not only as exemplary demonstrations, but also as experi-
mental demonsiratigns.

In analyzing the diffusion of technological innovations in smallscale mdus-
try, a visiting US delegation stated “What we watnessed in China was an
extensive, flexible, and varied system for awqburing, adapting, and utdtzing
standard technologies™[6] Tlus conclusion also accurately describes our ym.
pression of the Chinese diffusion of health/birth planning innovations We
expect that the nature of the diffusion process described for hcgj.th and buth
plannung also applies with some modifications to agriculture, industry, and
other types of development

The People’s Republic of China 1s a distinctive system—pohitically, eco-
normiczlly, and socially Whether any particular aspects of 1ts approach to
diffusion can be effectively borruwed by other nations is an pen qQuestion But
at a general level, the horizontal apptoach to diffusion used 1n China can
probably be transferred elsewhere 6

»
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Mental Hlness

Arthur K leinman
David Mechanic

Introduction : ’

Our hmited view of the treatment of mental illness in China comes from
several sources (1) visits to two departments of psychiatry and one outpatient
neurology” clinic in teaching hospitals in three urban areas, (2) reports on or
observalian of psychiatrie patlents treated in huspilals and Uinges in rural areas.
and (3) interviews with patients displaying, psy hosocd concomitants of
physical disease &1 somatization uf psychologieal problems in jura clmm. The
last subject 1s reviewed primanly in chapters § and 8

¢ 13 a long hustory of sugmaltlzation of mental diness in China prior to
1949 This sugma continues in preseni-day Taiwan, Hung Kong, and overseas
Chinese communities, {1,2,5,6,8,19]. From our brief visit, we could not ghuge
its magnitude today, but we were frequenily told by cadres and heatth wifrkers
that they were facing up tu this problem thruugh populai education. However,
Chunese retifenee regarding mental ullness and psychiairy van be inferred rom
the hesitancy, embarrassment, and lumuted extent tv which public heaith and
health care personnel in China are witling {0 inform visttors on this subject.
Thus reticence may recetve fusther support from a simplistic reading of Marx
and Mao that associates mental illness with the ‘ evils of capualist soctety and
assumes that it should not exist in a soctalist state

For these and perhaps other reasons, mental illness 13 not highlighted 1n
China, During our meeting with China's vice minister of health, Tan Yunhe,
we were informed that ™. ,in the countryside mental illness 1s not a mayor
problem and its incldencc is not high.” The fact that mental illness 15 not
regarded as a major public health ui health caie prublem was ienterated in our
discussions with the vice president, deputy secretary-general, and leading
member of the Beying branch of the Chinese Medial Assoviation Their views
were largely reiterated by officials and medial and public health personnel
during our visits lu vuunty, wmmune, and pioduction bigade heaith factlites

-
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Seymour Kety,.in wondduding his ubservativns abuut psychiatty in Chine in
1973, pused a peiplening question Why are the Chinese so 1eluctant tu (alk
abuul psyuhially wi tu achnuwledyge mental illness when there e indicativns
ut progressive vare and sweumplishment” [4] Kely, 4 pruminent researvhes,
describes his ddficulties in meeting volleagues and visiting psychiatrie fauilites
Must visiturs seem Lo be duected Lo the same institations the #3 Huspiat ot _
Beijing Medival College that we visited, and the Shanghdi Psychiatiie Huspital
Visits tv #3 Huspital have absu been noted by Sidel {17].and Lowinger [13}
At this huspital we saw a planned peifuimance by psychiatiie inpatients We
dlsu nuted 4 bisting uf psychiatne Jiagnoses in Enghish mounted under glass un
a Jesk, presumably fui respunding tu English speaking visitors Luwinger s te
port [13] would serve as 4 parual tanseript of vur uwn visit Any generahiza
tiuns un the basis uf our visits L these spevally selected institutions musl
theréfore be made with great caution

A puint 1y remember 15 thal Lhe Chinese usudlly speak in_nurmative rather
than empurival terms. theu deswaipuuns are uften idealized In the psychuatric
ared we found access diflivull We alsu fuund Bigal Jisviepancy between thew
wWevjogy and whal we wuld see with vur uwn eyes, even in ther model
Institutons. w .

It has been matntained and repurted by Sudel [1 7], fur example. thal after
Liberatiun “isuldtiun and binding o patients were  prohuibited  Bud in one
teaching inslitulivn we saw Lhree patients buund by thei hands and legs 1n
luvked tsulaliun 1eums. We weie assuied that psychialis units we visited were
nut lucked, yet we would see a pbysician hulding 4 key in antiipation as we
appivached certain unils When we ashed sensilive guestiuns abuut suvial ase
pects of mental illness, we weie tuld that psychiatry in China 1s 4 biulugieal
discipline, nul sl psychualry Despite our iepeated 1equests Lo see non
teaching psychialiie unuts and wui hnuwledge that they were sumelimes luse
by In areas we were visiling we were always Lold that the institutions weie Lo
far away We wuuld be driven tu rural areas 4 or 5 hours away tu see mude]
pruductiun brigades when theie weie buggdes within walhing distanee of Lhe
wompounds wheie we stayed It was impossible tu see psychutne upts
10 munutes away ILis exceedingly difficull tv evaluate the Jaim that Lhere is
littie mental diness in China Only iaiely did we see dala (o suppurl such
claims, and the data available to us were highly inadequate

In the subuibs of Xi'an, live members of vur group stivlled unavcumpanied
ntu a farmuing brigade neai vui hutel We saw 4 man behaving strangely there
His neighbuts (uld us he had & senious mental illness of many years duration At
least unie, this 46-yeai-vid man had spent several munths in the piuvinaal
psychiatite hospiial He was odved fur by his chiidien and wife, and neighbors
uffeied help fium ume tu me. He had nul been tn the huspital in tecent years ,
He was described by hus nesghbuis as haimless, bul they added that he lie-
quently “says strange things and speaks in a stiange vuice and has sliange
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thoughts s They claimed not to fear him 4nd patd little attention to his ex
aggerated behavior with us At une point he brought yut 4 large ptpe, put on a
hat, and spoke i 4 falsettu vore One of Jus daughters shooed him back into
t}‘mr home with 4 threatening voice and 4 few Light slaps This patient s produc.
Jion team did not have 4 barefoot ductur neatby, but was lose to a hospital It
was unclear how uften he went fur treatment, and we dtd nut Jearn what kind
of treatment he recened Nor il we learn w#ether his, work responsibilities
- were different from thuse of hus neghbors This was the only example we
witnessed of a patient with chronte mental flness 1n 4 Lommunity setiing
+ China 1s largely a rural nation dependent un simple agrivullural methods
Strong family tes and cohesnve soclal urganizaivns gbound at production
team, brigade, and vommune levels This tends 1o shelter mentally ympaired
. persons and can provide sufficient suelal suppust and restraints to mash the
more bizarre manifestations of menlal illness Moteover, because mental illness
Is scen as equivalent (o psychusts und apparently 1s sull sugmatizing for
famulies. 1t may be more readidly ignured. normalized, or handled as physical
tness or as an 1ssue requuing sovlal control rather than treatment They clam
that “adequate maternal and child vare. economic securily, and the solidanty
of the people with 4 common purpose national reconstruction - are all factors
itkely td reduce the rate of mental disurders” [3] Thus is possible, but the ink  «
between such factors and psychosts must remain problematic

Other Reports

Given the absence of epidemiolugival Jata, we van say very hittle about the .
inudence of mental disorder in Chyna Oui visits and dyscussions, however.
provide sume sense Of their pathways into treatment and contexts of care
Findings ftom psy chiatin. epidemivlogieal studies vunducted 1n other Chinese
communities disdluse 1oughly the same amount of psychiatii morbiduty with
respect 0 the myur psychuses as tn Western sucieties [10] However, alco
hohism and homosexuality have a deudedly low prevalence Lacking epi-
demiolugival evidence fiom vur hosts that would refute [indings [rom ulher
studies of Chinese pupulation groups outside. we (hink it plausible 1o assume
Jhat the pievalence iate fui psychuatite Jisurdets mside the People s Republic )5 »
roughly simiar to that of Chinese 1n Hong Kong [9), Tawan [11]. Singa-
pore {15].and the United States [18]

Studtes have determined that must mental illness amony Chinese 1s soma-
tized (1e, manilested as physial rather than psychological complaints) Qur
own observations in China are wonsistent with this view Tseng [20] dis-
covered, for example. that 70 pervent ol the patients who visited Lhe psychi-
atric clinte at Natonal Taiwan Univeisity Hospital and weie Jater demonstrated

il .
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tw be sullenng lium ﬂeyshulm disurders complained chuelly ol physical ail-
ments We encountered flsiances ol hus amiong patients sulfewng [om Je-
presston at all levels of lh§ health vare system we visingd It 18 lhen}ulc
plaustble v assunie thal 4 simlai fumber vl uther psychiatile problems aie
sumalized thae Péthaps publiy, health and health caie personnel [al to see the
true prevalence ol mental illness bevause ul thell uwn cuncepts Ul illness.
oupled with the absence of eprdémyalogical data
In Teiwan., minw menial diness {depresston, anxiely neurosis. hystend.
4 hyput &asis) 15 must Lieyuendy labeled as  ‘newiasthena  {shemung
shugruo) of given 4 vultwe-specific diagnosis ('wind disease " o1 “hidney Je
[iieney °) For laynien and viten even Fur praculivners these labels connute
physical 1ather than psychulugival distiess and sanclion a niwdical 1ather than 4
psychiatrie sich role [7] SN
Depression amung Chinese? when labeted as “'neviasthenia ' v “hidney de
Tiviwney  (oh% kui), 1s not unly vategulived as a physical disurdenr, bul appeats
b bc‘g\peucmed vegelatively, nulbxﬁlmphy sivally This 1o tuin influences Lhe
"Whuiee ol health care serviges Patients with mental disunders inually go (o
Chinese-style ducturs, Westeinstyle general practitiuners. oi shamans, not v
psychuatiists wwpsychulogists Only 1l then disurders wuisen signilicantly and
@ are peiceived 4 severe and unticatable by the usual praciiivners Ju patients
enter psychlaline treatment lauilities [see el 12.dut Jata un Chinese 1n Van
vouver|
Chin and Chin [I] suggest that. at least unul the Cultwal Revolution,
‘néutdsthenia " may have served the same functivn in Ching 45 1n Taiwan and
uther Chinese vuminiunities 1t was vui general impressiun that ' neuiasthenya
- 1epieye the kaigest single iliness caleguiy pi psychialiic patients in vul-
& patien®piaclice in China and that musl patients wilh psyuhut,:lxu Jdisurders aie
v tharefuie teated in geneial medial and neurulogingl settings tather than in
ps;:chumr. ones . \

¢ *
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General Observations .

In almust Al the cases we ubseived, buth physivian and patient say Lhe
undeilving Jisease as a physical une When they Jdid tecugmze psycholugical
prublems. these wete viewed as Laused by the 'undeilying’ physical disuider
Raiely was 4 didgnusis ol mental iliness enteilained by either ductur vi patient
&_ﬁucgvcl, these pioblenis were nut inanaged with psyuhiusuaal interventiuns in
the general medival care setiings we vistied. either al-pitaly ui mule spe-
cidlized levels kven the Chinese medicine clinies in vwunly and cummune
huspitals, which appedl lu manage such prublems tuylinely, Jid nut provide
psy vhusanial expluration or cate Vague. dilfuse complaints weie interpreted in

. nurmlupsyshu [1ame ul 1efeienve and tieated sulely with sumatie thelapies

(€)
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.

Netther the Chinese-style doutoss nos the Western style physwians we observed
inquared snto persondl, tamidy, ot syoual problems In two situations 1 which
we asked about souial tehisions, vur husts bewme converned that we mi

.+ misinterpret what we heard

Our vbservations u[ barelvot duvtors In active praclive were few, but in no

. case we saw (realed by (hem was SPeellie attention given ty experiental or
interpersonal aspects™ of llness These impressions (11 with“research lindings
from Tawan that Chinese style and Western-style physicians do not usually
provide psychosotal interventions, whereas sacred lolk practitoners do Be
cause the Jatter have been prohibited hum practiang, vne van vnly wonder
where, outside the context of the lamitly, psy<hological and socsal aspects ot
sichness are dealt with Do the ubiguitous “small groups’ 1n Ching play suuh a
role” Are these problems recognized und responded tu i informdl socal net-

~ worhs” These guestions cannot be answered un the basts of limited antormation
obtained 1n visits such as ours /‘K

Delivery o psychiattic vare in China. especially jn rural aress, 1s based on
the restrnted meaning given Lo the terms “‘mental tliness” and 'psy;l‘ﬁ}u
disease 7 These terms are largely limited by the Chinese to denote psyvholic
disorders, niental retardauon, and other severe lorms of behavioral pathology
Although coneepts of mental lllness may difler 1rom place to place and from
one praclitioner to anuther, we [ound thal such teims as “m¢ntyl tllness,”
“shiophrenia,™ and “psychusts” weie used interchangeably MoSUinpatients
were dagnosed as schizophrenie A disunction was made between exctied and
passive schizophrenies, with the-passive type predonunating

In one tesching center we were tuld that excited schizophrenie patients
respond 1o Lithjum varbonate, supporting our hyputhesis that many i these
- complaints would probably be diagnused as bipolar depressidn in Western
countries Manie depressive disvrder, we were told repeatedly, is inlrequently -
diagnused, and depression s also rarely seen™ The fact that thost depression 1s
manifested as somatic complamts by patients means that few cases are iden-
thied of referred to psychiatrists by other health personnel Other commion
wpanient disorders included primaeily urganie disorders such as sene psychosts
and arlerlosu‘]erou(, discase ' ) .

d;-'I'he psy<hiatric outpauent depaitments in the hospitals \:e visited whie also
pnmdrily directed tuward managing suhivophieniy patents Psy chiatrists in the
2 Teaching Hospital ul the Hunan Medieal Coltege, huwever, told '}z‘s that as
ny as kalt theu vulpatients weie newvtis, predominantly pdllﬁn[s with
\ Reurasthenia, but there weie alsu soume hysierses and ubsessive neuroHcs Dirag
* Thoses such as anxiety neurusis, phobia, hyPO\.hloﬁdlaSIS. and reactive de»
presstont were rarely made In the neurology outpatient service of the
Zhongshan Medical College, we were told that neurasthenia was very common

. 15()
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Treatment 1in Rural Areas ,

In theory, the treatment vl mental illness 1n China is viganized in Less. akan

i the general wiganization vl medival care The towest level 1s the barelowi

- Juetor an the ffduciion bugade, whu may weniuly patents in need ol vare

and assist in admimstening medication [ur pauenis in the bugade The secound

. level 1s the vommune hospual, which may tieat schizophienie pauentis as in-

pattents luy as lung as 3 months i they aie nut su agitaied that they Jissupt the

wurh ol the huspital Patients who du not wmprove sulliciently to return Lo

thein humes may be sent tu 4 psychiatiie huspilal that may provide shoi teumn

vate [ur up 1w & monihs vi lung term vare [vr several years, Jdepending un the

lotale and lavhities avaiiable Some vhivnicaliy 1l pauenis who vannut reluin

tu the community may spend long peruds in large whionie Jisedse institutions

{ ‘sanituria ), assuciated with laige facturies and State industiies, which (eat

buth the mentally ili and viher chivnw panenis We were Lold these sanituria

Ju not heep pauents tul decades. althuugh several years ol vare may be pro-

vided Many hione pattenis ae retuined o then bigades and yeaied in

A hume beds by lamties and barefuut Jucturs In urban areas, there are alsu

muniipal and provincal menial huspiials, bul we could nut get a cunsistent
prture ol the ty pes vl pauents Lieated or average lengths of stay

Ii was diffiult W gei a Jea undersianding vl how schizophiene patients

were managed 4t the bugade level in the areas we visiied Fur the most part,

. the exisienve ol mental diness is not 1evognized The wonwept plays unly a

small part i iural medieal vaie Sume schizophienie patients stay 1n the com-

munily In hume beds  As we undeisivud the conwept. they gelspewdl atten-

ton ltum the barefvui Juctor, assisted by siall [rom wmmurfkhospllals and

any spevial psychiatite institutions in the alea Chinese ductuis fiequently iefer

tu Prevention ol menial illness. Cluse yuestivning jevealed Lhat 'prevention’

- means Ul)aleiting the famtdy tu dangers of supide (2) insliucting vn neces-

saty medication (3) paying attention lu [uud habits and feeding the patuent.

and (4} teling lamdy membeis what tw vbseive and 1epuil {u health peisunnel

Only vne of nruie than a Juzen baieluut Jucins we interviewed admitted

o «unenily tieaiing patients with mental iflness ur menial ietardation Most

Jented that they had encountcied any Jepiessed pauenis, but all had had

expernence with licaung neurasthenia Ou inteipieter had had hadly any

experenve with mental iliness Juning hey 2 yedrs as a barefoot doctor in

Hetlungiang  Again an interesting question [y (urther reseaich s v what

extent these and uvther healith vare providers fail tu Jdiagnuse depiession,

hystenia, anxgely neutosts, and other mental illnesses that aie comimon in

Chinese communities

The sunplnty pl Chinese agniculture and indusiny. the stiong famuly net

wulh, and the ught system ol suaal viganisaton provide consideiable {lexi-

biity in managing pauients in the community Famiy members and vommune

Lo *
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offluials are involved in pauient “planning” and cuuperate n anuving 4l work
assignments palients «an manage Patients may Jdu mure simple 14sks and re-
ceive help at the work place tn managing daily activities

Mental tlness in’ China 15 nut 4 wunfidential relatiunship between pauent and
doctor It is a social 1ssue invulving the hume, the wurkplace, and the produc-
tion brgade We were 1uld 1epeatedIfsthal eduiativnal effuits were being made
to reduce the stigma of mental illness We were alsu tuld that marnage was
posstble for schizophrentc patients

Schizophrenia in rural areas 15 initully dygnused in commune and wuunty
hospitals 1t may be treated fur up tu 3 munths ur 1eferred immedaately to
provincaal psychatrie huspitals Psychaatiic care in commune, and wounty hos
pitals is provided by Westeinstyle physicians with generak medical (ratning
These hgspitals usually du not have psychuatrists. But al thc vounty and pre-
fecture 1€vel, geneial huspitals may have Westein-siyle phy sivians whu have had
special vourses in the diagnusis and trealment uf mental dlness, such as those
provided by the department uf psychaairy of the Hunan Medical School
Psychiatrie persunnel frum specialty huspitals may alse visit general huspials in
rural areas as part uf special mubie health teams 1o provide unsuliation and
instruction. * - ) ,

Provincial and munkipal psychiatiie huspitals furm part of China $ chronue
disease hosputal system. This system includes tuberculusis and leprusy hos-
pitals. This triad stself suggests (hat the sigma uf mental illness and s 1sulatiun
frum the mainstream of geneial medical vare may help shape Chinas psychi-
atric services for the vhronkally mentally ill, just as il affects psyJhiatn care
throughout Asia Because we did nut ubseive lung-stay huspitals ur hume bed.
psychatnic care by barefout dotiurs, we van iepost litle about huw chronic
mental lness is managed .

Mivun County Hospital

Our vastts and interviews foimed vut geneial observauons Al this hosprial,
in the far suburbs of Beitng, we were tuld that when psychutic patients age
first s¢en in the vutpatient Lhink, they aic evaluated and usudly sedated with a
neuroleptic drug by the Western-style ductuis 1n the iniernal medicine viinw
They are then sent immediately 1u ¢ “ stability hospial " in Beying Beoause the
county hospital Is relatively close 1y & large muniuipal psychiatrie hosphal, 1t
does not treat patients with mental jliness but tefers them duetly to the
speculty hospital. At the Chenkequan Brigade in the same vuunty, the bare-
foot doctor's medival kit contains injectable Jhluiprumazine, which we were
informed s used owasiwnally W weat Junie schizuphienie patients who are

being kept in then producuiun feams and Liesied 4l the bngdde healih stauon
or tn home beds

Y
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Dazhar Communte Hospual .

We were (uld that wver the past year only twu ot theee peuple with

psyvhuses were treated as inpatients at this hospital, whivh sepves 11,600

pevple Dune was referred (v the provineial psychiatils huspital in the vuunty

N Here as elsewheie we were infurmed by luwal vadres that the few ases of
mental dlness shuw that mental ilness 15 caused by the bad suvial cunditiuns

. that especially atfected women in China before 1949

By vastly unproving suelal wwndittuns, Ching has temuved the ruul vause ul

mental iness, we were tuld The duectur of the huspital went vn W say that
Jepressivn (bu bing), which they rarely see. 1s ¢ psychotiv disurder dnd there

fure entdl tllness, wheieas mmui “psychulugeal problems (xindi went),
whulmuﬂ.._,,jmmun in then vutpalient Jlinie, aie caused by neurasthenia

or "insomnia” and are not mental ilness Gingshen bing)

First Teaching Hospual Hunan Prosincal College of Chinese Tradittonal
Mcdwine )

Like commune and wounty huspitals. the (raditivnal Chinese medicine hus
pitals we wvisited refer patients (v psychiatiiv hospitais The staff of the Frst
Teavhing Hospital sepotled that psychoulie palients seen sn the vutpatient Jins
aiv nul bieated as inpatients bul aie 1efenied immedialely Like theu Westein
siyle volleagues. these 1radiivnal doctuss were famillay withe the term
“hystena,” bui ciaimed lu encounter patients with Lthis problem wnly 1arely
They regarded 1, ke neuiasthenia. as a physteal, nut a mental, diness Such
vases would recenve vulpauenl Ueatment with heibs and avupu S—

[] «

Sanmvang Commune Hospital, Taovuan County, Hunan .

This huspital, which serves a commune populativn of 22,900, sees (hiee ur
loui vases of psychusts (all schizophienivs) each year Al the tme uf vui visit
twu young men with schicophienia who were being uealed in the huspital weie
v hume Jeave. Thiee months befuie ;?r visil buth had been huspulalized lw
psychusis fur Lhe fisl ume Then fanfilies had bivught them v the huspual

™  bewduse vl dejusiunal thinking They had poul cunsulted baretuut ductuis Lisl
The yuung men had nut exhibited vivlent behavivr, nui weie they paranund
But buth weie Jdiagnused as sulfenng fivm ‘excited svhizophienmia  and were
realed wibh chivipromasine, (willupomdene. and Liadstional heibal medivines
il thew symploms weie cuntivlled they would 1etuin tu live with their lamiltes
any be enwouraged (v cuntinue famung H they Jdid not improve. they would
be referied v the provineial psychutine hospital Then {amies weie said o
want them bach ’
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Taovuan County People's Hospital

Cases of psychusis referred trom commune hospitals (o the pruvincial
psycmspnal pass thruugh this vounty huspital, where the dugnosis ts
confimed “Excited psychiatric pattents who are diffivult tu control are sent
duectly tu the pychiatric hospital Pauents without pathological exclement
are hept for 2 or 3 days to reassess the dugnoses given by the (ummune
hospitals, and a deision is then made wuncerntng relerial Like several com
mune hospitals we wvisited, the vounty hospital may treat nundisruptive
psychotic patients for up v 3 munths If nu improvement uceurs by then,
patients are relerred tu the psyshutric huspial Each year the hospital treats
three or four psychutic pauents, bul we were told that most cases of psychosts
are treated in the 60 cummune huspitals in this wounty ol 880,000 people
Patients at the psychuatii huspital are returned to then lamilies eventually,
even 1l there 15 only partial improvemen! However, if there ts no vhange in
their symptoms and behavior they may remain at the psychiatric huspual

’

LY

Chuanshan Central Hospual, Guiin

Only twy patients with psy hosis had been seen during the past year n this
commune of 8,600 people un the vutskirts of Guilin, even though this hus
putal provides technual support 1o thiee commune huspitals Cne patient
whose psychosis was deseribed ta ys as severe was referred (u the provincal
psychiatriv hospital The uther patsent was tieated n the inlernal mediciae
chnic with Western anupsycpotic drugs In all of Guilin there are no psychi
atrists, and the provinuial psychiatrie hospital is a considerable distance away

Taoxu Commune Hospual, Heng County. Guangx:

In the Taoxu Commune Hospial, which serves a commune population ul
56.923, vur hosts repourted that no cases of mental diness were seen in 1976 or
1977 Un 1977 there were 43,266 outpatient clinie visits and 523 inpatients )
Of the eight patients we interviewed In the outpatient clinte, huwever, one
unprcsscd one of us as a ease of sumatizativn! due ty Bnquel s syndrome

YBecause we olten had himited interviews, did not have dutaded persomal and family
hutorses of paychologial lest results and were not 10 4 position tu condutt further
medical tests, our impressions woukl nol be substantuated in most sy, Readers, ther
fore, should Legard thes improssions 4s unsupporied and tuntative Bucaus we did not
make the dagnons of sumetization if there was evidenou ol speatfa uIganie divdse and
we selected ondy those ases with chrofin os subacute complaints thet had undergone
medical workups 1hal had nol tuimd up posive findings we believe (that our overall
asscsument onservalively catimates the prevakonor of swméti4lion 16 ow sample Bul our
dizgnosns of individual cases could well b off the mark

15¢
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(hysteia) Heng County Hospital itsell. which has 145 beds, has 150.‘300 vt
patient visits und 4,000 inpatients annually and seives o puplildilun ui 780,000,
had treated only three cases ol mental iiness in the previous 3 vears These
meuded une patient with schizophrenia, another with depression, and a thud
with vigame psychusis {fulluwing 4 head inpury Beoause the Wuild Health
Organization {WHOj 1¢ports the prevalence rale ol swhizuphrenis tur a variely
ul Western and nun Western suvieties as ranging trom 2 Lo 10 per 1 000 | 16]

including Chmese populations in Taiwan, une would expedt & much greater
number vl schizophienic patients 1 be seen at the Heng County Hospital and
sumthar nstiutions The low repurted prevalence vl mental Winess i Ching
deserves vareful study In the absence ol pupuldtion based surveys hospital
based Jata hihe Lhese may lead Lo gruss undeiassessinent ol the aviuval magny
tude ol schizuphrenta and other psychuatin disorders This in lurn may under

rate the need tor rusal psychutric servives (OF the 16 patiens we interviewed
In the vutpatient Jdinke at this hospital av least one and possibly 4 sevond
impressed Dr Kleinman as cases ol somatication of psyhiatew, disorder )

v

Treatment in Urban Areas

Bac hgrourd Information

Must of what we learned about psychiatiie theortes and practives in Ching
wdliE t'mm meetings wilh gsychiatiisls and neurologisls 41 the hospitals in
Bemnt.. Changsha, and Guanghyu, su we will desribe these discussions in
detal Flrst, however, sume 16fovant bauk@ound infoimation needs 1o be e
viewed

Ous tiip 1o Chmna veeurred dunng a time of greal political Jhange This
partly mantfested uselj in sumewhdl more {reedum Lo explure psyvhiatric and
psyvhusuuial issues than previous groups of visituis had expenienved Bul sinve
udl manddle was to study ruial health care, psyvhiatiie services were viewed by
our husts ¢s 2 sumewhat margimal interest, su we did nut spend, ¢s much ume
studying psyvhiauie care as we would have lihed

White we were i Chipa, huwever, psychology as o disuipline was being
tehabilitated The June 26, 1978, issue of Guangming Riba, (Guangmug
Daily, \he leading newspaper fui inlelleciudls) reported the findings oi 4
nauondl psychulogival wunvention held in Hengzhou May 8 15, 1978 This
wonvention asserted the impurtance of psychology and detaled pail of the
cuntent ol an 8 year plan fur national psycholugivel ieseaich The “Gang of
Four™ (a group suppusedly led by Jiang Qing, Chanman Mao's wife) was
blamed lur the ‘mutilation” of professional psychofuyy Chemman Hua
Guuteng was praised lor giving the prufession "new life so thal 1t could go un
to mahe important teaching and reseaich contributions  Develupmenial
psychulugy was disuussed gt the wonvention. and the natuse and purpuses of

e d
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this dissipline were descnbed o the paper s readers in Lerms educated ey men
could undergtand It, practicel educationsl significance receved particulas
stress Atter o view of the histuiedl develupment ut psvihologral research,
begnning with the work of William Wundt, readers of the article were in-
tormed that the conference p.srﬁupanls were §Neanimous gn agreeing o
“actively prumu!u! teaching and research wurk in psychology  so as to won
tnbute (o the luur muderaiZations campaign and to the strengthening uf our
*wand socwlist nation

Subsequcr.ll 15sues o Guangming Ribao have ntroduced other aspects of
psvehology o readers Althuugh this Jramatie <hange in the tortunes of
psviholugy occurred while we were in Ching, we saw lude evidence of 1t ft s
however  regsunsble o surmise that this Jevelupment and many related
hanges portend signifivant change 4o the role and functions of psychiatry in
China Thus speaal caution should be grtached to this concluding section of
the chapter because what we learned may be more representative o the past
than preditive of the tuture

=

Number Three Affilaied 1 spital Beting Medical College

Parent care The first psvehuatiie depariment we visited was ar the =3
Athliated Hospital uf Beiing Medival Coltege 1 has 24 ducturs and 15 nurses
and maintains 100 beds, dwvided intv wards tus men snd women We visited
buth the inpatient and Lutpatienl facililies where we interviewed several n
patients and vbserved thew (reatment We spent about 3 huurs tahing with the
deputy head of the Jepartment and the sttending psychiatrist The outpatient
ohinte has spproximately 100 patient visits a day Most suffer from psy < hosis.
we were tuld The next largest group suffers lrom neurasthena and uther
neuroses (Unlike their medical colleagues in the vounty and commune hos
prals we wisited, the psychiatisls i s buspital labeled neurasthenis as a*
neurvsts ) Must of those with psychuses are discharged patients who return
onee every 23 weeks, for followup Lare We were told that. whereas most
neurotic patients are sclf referrals, must psy huties are brought to the cini
(ceastonally against thew will) by family or wo workers Neurotic patients
usually are nut 1eleased flum wask ubligations psyhotie patients are released
routinely while they are actively psychutic Treatment of buth neusotic and
psychotk paticnts may mvulve tamily, neighbuis. and co workers, who help o
resolve practival problems involving the patients At #3 Hospital sumatization
18 recogmized as a cormpmon manidestation of buth disurders but s frequentiy
not recogned as such by toaal doctors

Psychulie pauents are often admitted Lo 4n inpatient ward when they enter
the clinic They are trealed tirst with anupsychole medications (¢ g, vhlor
promazine ur halopendol) along with mileu therapy and small group dis
;us&:u%(having buth pulitical and (hetspeutiv functtuns) partivipaton in
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strustured petient aclivites (exeroises, sthlell games singing) oovupaliengl ,
therapy, and su tutth It patiends do nut tespund nsulin shodk therepy s used

Approwvruately 16 pereent of all inpsuicnts wore vstimaled Lo revetve snsulin
shuck shrerapy, uswally administered in such & way 45 not teoproduce voma

Electroconvalsive therapy (ECT) s not used in this department because 1s
early use was assucisted with untoward eflects that trghtened patients and
famiies This wag reported as a local problem. because the depuly head ut the
department remarked that ECT 1s used in uther psvehiatsit hospitals Long

avUng mju.tablv. phcnuthi.azmcs are anvreasingly buing used€to trest vhroni
s hizophrenia

All patients who attend the psychuatrie Jinke pay o réwstration tee of
10cents Some pay only this tee most pay mote If the patient’s visit 1s not
paid tur from cooperative insurance system lunds the patient may have to pay
2 ur 3 vuun (81 20-81 80) for mediation Peuple who wisit the chinte ond are
et part ul & cogperalive insurance tund may be covered by g certifivate saying
they wannot pay, in which ase the Guvernment pavs the hospulal Inpatients
pav ])u4n 4 day a5 g basic fee tug ruum but this dues not indude mediation
of tuod Patients with severe uhfumu mentsl disprders that do not respond tu
treatment 1n this hospital are 'sent tu the subﬂuy huspital  (the municipal
psychiatric hospitshy for fong-term are

Research and teaching Bestdes patient care, the depurtment of psychiatry
has 1eseanhy and (eaching acivities Afthuugh there 1s nu autive resesrch pro-
gram now  plans «all fur mass survers and biochemical studies ol the
meévhanisms ol schizophrenta Duning the current S vear medical school cur
nealum 60 howss of acurology and psychiatry leciures gte wiven o olintual
traintng in psvchuatry g5 provided to medial students but there 15 o -y ear
postgraduate training program for psy;hxat::sts

, We were 1old that psy chuanaly e appruaches had o objective basis and put
tuu muih emphasis un sex Instead. 4 dialectical matenialist approach is sup-
ported using the dodlor patient relationshup 1o buing the muttauves ol the
gatient inta bull plav We wore 1old that the patient s acceptance of the therapy
depends on the dovtur s vutluok and un the quality of the ductor patient
relationship  In such relatumships patients are taught to tahe an vptimisti
vicw af thewe dlness and Lieatinent Fui example. therapists teach schizuphrenic
patients whu are Irightened by the seiousness of their disorder thal 1t van be
cuged and that 4 good attude an Jedd W g belter outcume Patients with
neurasthenia are told that ther insomnia and anxiety are caused by "4 fune
tonal disurder ot the bram nerves ™ Palientls are wold thew doctor wili be better
able 1o wure them it they an tell the Jdoctlur about the “mental Jactors

sontubuting tu thew disusder For example of the patient is 4 daughter in law
who is having regular vonflicts with her mother in faw. the patient is told that
such conflicts are “notmal snd widespread She must “face up Lo them and
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sulve them ™ These conflicts can be exanmned 10 terims o) ther conurete contra
dictiens which in turn van be anabyzed hom 4 d;ﬁuuul materialist position
Then the patient can tahe o cotteel attitude’ toward her mothe: 1o law 11 the
women cannot Solve thewr problems themsehes despite this eavouragenient
neighbors, family members, and friends may be gshed to help ~

The staff aims not to'have problems with conlidentiglity We were told
that “mental diness 15 ¢ public pmblem Hence 1L1s important Lo share infor
mation about the patient s_prub!'.m with lumly ngigltbors and co-workers
But some hmitations are placed on such communicalion and ln!ummu)n s
shared with others primaridy when 1 serwes o therapeuti, purpose

Sexugl newsosts (common in Tawan, Hong Rong, and in overseas Chinese
wommuntics) humuscxu.:Lﬁ\ and alvcholism (uncommon 10 uther Chinese
populations) are not, wen Suwide alsu 1 repurtied 3 uncdmmon
Thuugh the stat recognues that depression ts irequently mashed by somany
symptums thete are not many cases of sumatized depression Most ol thess are
presumably treated e gmedical inks There us Dittle svperenee with an
depressant drugs  Cunsultatiun haison segviee 15 lintted 1o consuliation on
psychotie patients who are un uther services in then hospital  They do not
censelt un Yuestions vomerning psyvhusouial coneumilants uf physical discase
of Jeath counseling Wo ubserved thiee female patients ia their early twentes
recerving insulin shock therapy for catatoniy We alsu met une m:dd!e aged man
who had developed drug dependence on a tranquibizer '

The dovtors were Jouhing furward tu what they said would b} th«. turst
publication uf the Journal of the Chinese St af Meurclogy and Psy uatry
since the Cultural Revolution The soviety, they reported was debating
whether to begome active again

t pidemuriogical data The only psyhialin epidemivlugical Jeta we saw in
China were at this huspital This psydhiatin service was founded 1n 195§ as the
wenter fur linieal psychiatiie leaching and care at Beyjing Medival Cullege The
department works Llusely with at least one subuiban vounty of Beying where
they perudially survey the number amd types of patients with mental diness
The statt consults with snd supervises Jouturs in commune hospatals and bare
fout dunturs who Laie fur the mentally dl, pve spevially tieatment Lo selected
patients and teaches prevention

In this suburban cuunty (hey have cunducled mass surveys in diterent
communes yeaily since 1974 2 Loval barefuout ducturs are trained Lo identity
mental disorders Then, based un then hnuwledge of the loval populatiun, the
barefoot ductoss Jecide whivh cases they “presume o be suflering from

21t way not clear to us whether this data oollcction involved doctors in commune
hospitaly as well a8 barcTuut doctore Lu |14, reporting on these surveys, indnates that
the imtaal identification of cases war made by the barefoot doctor
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mental finess. (Theie have been nu community wide suiveys in which psy hi-
atusts or physiuians wnduet huusehol) surveys. ) Each “presumed (ase’ vl
menial tness 15 16evajuated by a psyclratiist fium ihis depaiiment tu Jeter-
mune the *“cases” we jglilin table 1

-The ductuis vautivned us thal these vrude statisius shuuld nut betegaided as
having uue eplemivluginal sigmificance We agree Huweven. they aie the unly
sutvey data we ubtained duting uwi visil in spue of sepeated allempts
Jiscuver what was knuwn abuui the pievalence of menial diness at nativnal,
provinuial. vounly, and commune levels Theiefuie we present the dalg, 1ecog
nizing then serivus imitauuns We weie unable tu asify uestivns 1aisech by
the findings, such as why “(utal vases Lieated ™ are nut 1eputled fur certain
wimmunes, ui the sigrifivance of absent numeratuis unde; 'cpllepsy. mental
retardation, " “other psychoses,” and “schizuphienw patienis ' Nor were we
able .to discover why the number of lucal barefoot ducturs o numbers of
iepuried Lases vaiied su much fu1 sume uf the cummunes We nuted that the
number of shicuphieni pauenis i eah wommune was much highes (han the
anevJutdl matenial teputied Lo usin tulal cummunes Even so, Lthese numbers
aie stll very low when vompaied v WHO estimaies based un a number of
ntetnatiunal surveys We gxpected this underesiimaiiun bevause of Lhe iels
uvely .asual enumeiation ol .ases, without scienufiv sampling v house-1o
house surveys. 4

Wall charls dlustiaied the Jepariment's subuiban saichument aiea of aboul
190,000 peupie. Patients in home beds m [977 were Jlassified in erms of
Jinical improvement un an A tuo-D sysiem  A” 1epresented Jlinical tevovery,
“D" no effect Of the 237 schizophrenw patients, 102 were classified as
linicaily iecovered an impiessive statistic ful & condition su JiTicull (o Leat
Ow furthes uestiuns revealed that patients who have 4 iemission uf symptums
fur | month are classified as hinically recovered They stay in the A™ giuup

—-zgven if chen symptums jevwr This 1s less impressive, and 11 would be a Jis-

servie Lo repurt such superfival findings ununitwally The ducturs at the
huspital seemed sinveic We veitainly found nu evidence of 4 Jesue (v iruslead
us. If une peisisied in ashang the Light questiuns, issues could be Janfied, buy
thus 18 difficult under the hurried conditions of a delegation viut

Number Z,Ieackmg Houspual, Hunan Provinaal Medwal College, Changsha

The sewund psychiatine lavilily we visited was the Jepaitment of menial
disease uf' the #2 Teaching Huspual, which s the unly psychuauic unit in the
Hunan Provinuidl Mediwal Cullege and has the unly dvademiv psy chuatly favully
n the provinee One of the senwi staff was Lained in psychialiy a1 Beying
Uniun Medial Cullege. and he lumself tiained hus two yuunger colleagues

The depaiiment has 20 ducturs, induding pusigraduale uainees It has 65
mpatient beds (heie die 100 Lo 150 vutpalients a Jay The Jepariment (rains
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TABLE 1 Survey of Certain Types of Mental lliness® 1n One Suburban County of Bejing

Ratio of Cases Treated in Howpatals 1o Those tn Home Beds P

ssauu.yéuaw

No of
< Local Sshuzo Mental Othet
No of Dateof Barefoot Total phreny” * Retar Pyy

Commune Population Brigades Survey Docton Cases Patents Epilepsy dation choses®

1 14,807 8 07/10/74 24 163 L 15 b 15

2 13,514 10 03/24/1% 3 I 128 $2 27 1 41 15 49 6 11 8

3 18,158 4 01475 i 206113 59 54 50 25 76 13 21 21

4 43.129 14 10/20/75 24 335137 6 36 9% 1 141 35 T

5 . 15230 8 0202376 12 122 82 28 25 39 16 42 36 13 3

6 19.481 7 04/19/76 12 56, -1 189 17 17 6

7 8,396 7 01947 12 60 2% 6 14 & 1

] 12,837 9 ¢ 10 80~ 42 26 24 18 6 18 9 15 3

9 L9718 4 3 33 18 5 . 2 8

10 12,999 10 24 g3 4% 19 19 36 25 18 10 1

1 17,694 36 85 57 . 23 19 24 23 28 11 10 4
12¢ . . »

Towd 183,915 247 787 292 2 159 115
“his survey was restrkted to patients suffenng fiom psychoses, ¢piepsy. and mental reiwrdaiion Casey vl neurosis md . .

other psychiatric problems are notincluded ‘?
b

Home bedy are defined & patients tresied in theu own homes by visiting nurses and barcivot dot tors wurking with
femihes. -

®*Other psychoses inchude reactive (psychogenic ot atypical) prychoses and mani-depressive psychoss.
dWe did not lears what “=1" meant -
*Data not recerded
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psvehiatinsts fur specialty and general hosprtals in the provinee Unul recently
the pustgraduate Ganing prugeam i psychiatry had been ieduced Lo g single
Feal's course as o ditent wosult ot policy mandated during the Cultura) Revolu
ton The senion statf tedd that o longer program will produse better trained
psve 15ts and hesitate 1o call the graduates ol then | year course psv»hx
atrists * 01 the 300 to 400 "psychuatnsts” estimated us practicing in Hunan
Provinee most had ieceived thou traming i this department The tnput into
the general ‘didac s and cinwal erkship progian lon medical students s
hted to g briet 1eview ol schiophrent and ¢ lew other psychuatrie disorders
and ther uvatment The 1 yewr pustgraduate course, which will be evpanded
to several years ancludes lectuie demonstialion seiies un brofogcal gspects ot
pvchialny dJescniplive paechiatiy psychopharmacology  and psychotherspy
Fach tanee engages in osupervised il woth with inpatients and oul
patients andduding oxpeienee 10 whal lhjﬂj..ail-.d ‘indwidual psychotherapy

A psychutin rescarch proup was vrgantzed 1n 1955, but all reseurch stopped
duting the Cultural Revolution Only in the last year have ciinteal studies been
iesumed  attel o hutus of about o devade Al present 12 ot the 65 inpatient
beds are devufyd W the expeinmental use ol vaiwus traditivnal Chinese
medianes particulatly an the bealment of psyichoses The stall believe shat
wrindl indigenois incdicings may be eflectve sedalives and antansiety agents

All the pauents come {rum Hunan Pruvince Selegted pattents are treated
lur I month with indigenous medianes L there is no improvement, Westerns
style medication s tried Research 1o be intliated in severdd other areas wall
ndude standwidicing and validating behavivial assessment scales and psycho
metnie tests it order 1o condudt rigorous Jimcal studies

Sixty {usevenly preent ol palients have been diagnosed as schizophrenic
103y esumated that one fitth have “excited  schizophrema while tuus fitths
have deprossed w1 setarded  schizophrenia Approsumately 30 percent suiter
Iy vailous Ly pes ol vtganved bian syndromes There are lew patients with
mank depressive psychusis, psychulic depfessiun, o1 psychugenic psychosts Al
lkast hall the patients in the ouipatient cinic suifer fium neutuses Abuul
80 pereent a1 dignused s neuidsthenic mwte than 10 percent have hysterm
Only a lew are diagnused as sullening [lom ubsessive cumpulsive neutosts,
phobie neurosts, or anxicty neurosis

There are vutually nu cases ol homusexuahity, alcuholism, or drug abuse
One ot the slatt nuted that althuugh they sce few cases ul teactive depresston,
vegetalive symptuins ol depicssion are common amung neusasthenie patients
this may teflect “mashed depression ™ Most uf the uthel patients m the out-
patient chnie suffer Trom schizophienia, dignused 45 a chionie psychosis
assouiated with thought disurder, apathy ambivalence and 'luss of will, and
obsessive symptoms

In addition Gy admunisteunyg antipsychubic medications simuai Lo those Used
in the United States. the stafl Geat patients with hithum  hypnotis, and
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sedatives. Agtideprelsive mediations, althuugh well publicized, were inire-
quently used in the insututions we visited (We cuuld not determine whether
this reflected unavadabdity because of econumic reasuns vi other factors )

Patients ¢an stay on the npatient service uf this department for up to
3 months They are then referred to the provinewal psychatrie hospital for up
© 6 munths ur tu distit huspitals, where they may stay several years Most
chronic patients are sent hume after that time and (redted as vuipatients, but
some may remain fur years in sanaturia assuciated with facturies and large
State enterprises This departmentepaitivipates in an informal psychiatiie nel
work,” incdudiig specially and distint huspitals In Hunan Provinee therg are
10 “d:vml hospitals,” which are at the prefeciural level belween provincial
and coWnty hospitals Each has a psychialipe servive and (reats inpatients for
long penods Changsha, the apital of the piovinee, has 4 muniipal psy chiatric
hospital with 200 beds and & proyinuial psychuatric hospital with more than
300 beds - .

The staff admutied that mental illness was still heavily stigmatized in China
However, they nuted that ungoing health educatiun <ampaigns invulving bare
foot doctors and uther produciiun biigade members are aimed at convineing
peasants not (o look down un such patieats ™ They pont out to patients’
families that because schizuphienia ureuis thivughout the entie world and has
a bwological cause 1t 1s ike any other disease

At this hospital, they rarely see sexual neurusis vt the culture-bound dis-
orders well described fur uverseas Chinese communities Bu they admitled
that “perhaps our patients-du not find 1t easy tu talk to us about such things
Patients whu have concerns about mastutbation are told that “though it 1s
wrong and they should try L stop, if they cannol stop it will not hurt them

The staff provtdes some psychotherapy within the Lmits of 10 1o
15 minute outpatient interviews, emphasizing “'the theiapeutic relatunship,
“heart to-heast lalhs,” practical advice, and muial exhorlation based on Mauist
values The psychiatrists expressed deep fustiativn with the effects of the
Cultural Revolution, which they blamed fur biinging their avademic activities
to a halt for a devade Although they nuw iaceive abuut 20 furergn psychiatric
Journals, for a time during and after the Cultwal Reveluliun nu dutside pub-
lications were permitted Thus they feel that psychuatrists thioughout China
need to cateh up with 1ecent (echnial Jevelupments in the West, 1aise appre-
v1ably the level of clinical woik, and initiate 1elevant eseaich Significantly,
they look toward the West as a model ¢

The staff were avquainted with develupments in bivtogial psychiatry and
were particylaily interested in competing ideas aboul the ¢ifevts of drugs un
brain processes, partiulaly the dopamine hyputhests They believed (Hat
schizophrenia is a genetic vulnerability tiiggered by social and psychologial
factors, but weie Jess avyjuainted with findings in suuial eprdemivlugy and were
unaware of studies linking suetal Jass (b the pievalence of suhizuphrenta or sex
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to depression They had the impression that wumen wele more frequent
psychiatnic outpatients but had no suppurting data
L J

-

Zhongshan Medual College. Guangzhou

-The main vampus of Zhongshan Medical Coliege has nu psychuatry chinie
The psychmtry department is luvated 4t the large provineial psychiatite hos-
pital. which we did nut wisit Instead we wisited (he schoul s neurvlugy out-
patgpt inic with the head ol the department ol neurulugy, and spuke with
her and the head uf the neutvlugy inie In this medival schou) corticulum
24 houts ol Jassiobm lectuies aie devuted Ly gemeral psychistiie WPKS such as
majui psychuatric disuiders, then tieaiment, and preventson In additiun, there
1s.a chnical clerhship in psychiatry for 26 hours

The depaitment uf neuiulogy has six seniu neutulugssts and eight junior
staff members and trainees Twu of the senwor stafl aie neurvlogists with
apecial tiaining in psychiatry Each day in theu vutpatient inie they see 80 (o
100 patients Roughly 10 gercent have acule ihiness, the rest, chroni illness
Approximately 20 peicent of these patrents aie visiting the Jinie for the first
time More (han half aie thuught tu be suffering flom neuruses Each day at
least 10 .ases are diagnused as neutasthenta, each month 50 to 60 cases of
hysteria are dragnosed .

The staff recogmazes very tew cases of depression They do not think
neurasthenia pauents suffei “mashed depression. (Neurasthenia was viewed as -

* the resull of “decreased cerebral functron,” primanly affecung “bramn
‘workers” under a heavy load of intellectual work and associated wrth
symptoms such as headaches, insdmnid, dmmess.and memury prublems in the
absence of “urganw disease,”), There aie one o1 (wu schizophrenie patients
each day Unlike the Hunan M¥ical Cullege, where many wasc¥ ul epilepsy are
treated in the psychuatry clinw. the neurolugy clinie at Zhongshan Medical
College sees most cases of epiepsy They alsd treat a wide range of other
neurological problems.

Severe cases of schizuphrenta aie iefeired (v the provinetal psychiatric hos
putal in Guangzhou, while mild cases aie treated in the Jiniv Assocuated with
the provinciyl psychiati hospital is a spectal 100-bed sznatvrium fol the ale
of intractable patients {mostly schizuphrenivs). Unlike (he depaiuments of
psychaatry we visited in Changsha and Beying, this <hinic does not use the
“excited/depressed o1 retaided” assifiation of schizophienia and does nut
report a small percentage of paranutd symplums fur sshizuphrente patients
Approximately 50 pervent of (heli schizophuenic pauents were said (o be
paranowd,)

Each patient in the chinie 1s seen fo1 about 1S minutes by a resident, who
then presents the patient bnefly (o une of (he attending neurvlogists. No
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antidepressant mediativng die used® Phobuas aie livated with walk theapy,
sedaltves, and chluipromiaszine Acupunclure s used ty lieal hysteisa fitia
venous waluum biumtde wi walolum chlutide und, vwedstonally ciher aic uxed
to treat the symptoms of “avute hystertcal attacks ™

We dﬁ nut 1eview Lhe lextbouk of psychiatiy wiitten by the tacully {each
department of psychiatly we visied had coumpiled its own textbouk) The
sehuol’s (extbuuk ul newuldgy cuntained virtually nu intuimation vn psychi-
dliy, excepl {ur psyvhiatie prublems assuciated with contial negvous sysien
Jisviders like Liauma and tumwis. The textbuuk vl inteingl mamm. which
wontatned muie Lhan 800 pages. had 36 pages devuled L neuioses, including
neutasthensd, hystenia, aind iinmatue persvnahity Deprossiun was Jdiscussed 1n g
single page

The hbraiy vatalug had 70-100 entiies on psychiatic buuks Must had been
published priun tu 1949 Only 4 few texibuuks were histed with later publiva
tun Jates Thete was nu listing bur Freud under psycholugy o psychiatly The
only psychiatiie juwinals we saw wete the Jowonal of Nerous and Mental
Disease, Avta Scandinaviea Psichiatriea, and Fxcerpta Psvihwarria The
psychiatiy stafls n Changsha and Beipng 1eveied the Amertan Jowrnal of
Psvchiarry and The Archines of General Psychwtry | but these Juuinals weie nut

"Mt the Zhungshan libraty The Joumal of Psschuatre Excerpts [tum Japan

wontained briel abstidels vl papels [tum Weslern psychiali leraluie Abuul
thige-fuuiths ul the (itatiuns were biulugaily vinnted. and most of Lhe rgst
"had 4 social wi wummunity psychialiy urentabion The peudival shclves.%
the uther hand. Jisplayed o gieal many Western and Chtn@]uumals of |
internal medicine '

Conclusions

We were able (u ubserve vnly Limited aspects ol (he Liealment of menial
ilness in this vast wountly  Althuugh we had gieater access than previvus
vistburs lu some aspeuts ol the sysiem, we wele able tu leain almost nuthing
abuui buw mental diness ty identified, vunceptualved, and deall wuh 4t Lhe
faruly, team, and ptuduction bugade levels We had nu uppuituniy to expluic
the way soclal wrwuls in thewprimary group conitibute ju the containment vl
symptums and sslal dlilupllun ut luw these wonliuls allcut pathways inty
treatment

In cunsidentng the epidemivlogy ol mental tllness in China, 1L is essenlial tu
diflerentlate between inuidence, prevalence, and help-seehing, and Lo apply the

. same 11guivus 1eseatch ttena tor case finding used by the Wuild Health Orga
nization in ulher wounbites It wuuld be wuith invesugaung whether the
inuidence uf mental illness 1s lower 10 Ching than (hat among uiher Chinese
lving groups and, il su, the 1casuns {or such a difference The inudence of

ERIC .
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mental dlness (¢ ncwms that vaclup dunsg o spealied interval) mgy be
the samwe in Ching as dsewhere, hut not teeogmized bucause of cultural pattesns
Pallness wypression and illness behavior  booaus tamdy members and other
hin vy avord such defimitions beoause agricultural lite contains deviameg or
because 4 tight Amit social svstem and strong expeclanaaes nummye the most
dggressive and hizarre manitestations ot psychotie behavior Baretoot dotors
and mest doctors at the conmmune leve wie not rained to notie any thing but
the most hlatant and vbvious pathulogy 1 the maniestations ot psy chusis are
masked of restraned hecause of sovial conditons they mgay not be Feeognized
This nattentien 1y remtoreed by 4 nationad heatth policy that gives mental
iness 4 low prionty o
Pven it the nadence o) mentdd iliness in Ching 1s no ditferent than else-
where, its pravalence may b lower The Chinese have o strong famly and
"\ social svstermn g vital sense of determination and purpose and 4 pronounced
sense o interdependumce Their svstem ollers o vanety ot eoonomie and social
supports and the (hinese are pragmatically ingentous n svcial Management
(despite their rejection ol social facturs gs stgnilivant causes ot mental diness)
It s theretore possible that theswourse ol llness 1n rural Ching vanes from that
in other Chinese populations 11 gvailable supparts and controls work to
shorten the seute coune of mental illness the prevatence 1ate may ndeed be
tower Rural Ching uitrs o lusinating laboratary in which to examine the
nterastton between psvchobiologivad 1actors and soqial organation
Finglly our discussion ot the organization ot mental health services and the
relatiomships between psyuhuating and genetal mudival care services reveals the
fragmentation ot our knowtedge Manyw of the refgvant reactions and detin
uons we would ke to understand veour i the production teafns and com
munes: betore ware s provided, su we have simost ne informatdn 4s to what
actually takes place We hgve no notien ol how many people n the community
whe can benelit trom existing hnowledge and interventions are never detined
as mentally 1 Moreover, we have only the vaguest nottons of mental health
care tn the manstream of mental health institauons in Ching, althuugh we have
some sense of current thinking i the teaching hospitals
Perhaps most fascinating s the diseiepanty between the “souigl psychiatrie
. aspects”™ of Chinese lile and the treatment of mental disorder and the 1Nststence
by Chinese pyvchiatiie specialists that psychutry s 4 biologied disciphne 1t
remains to he seen to what extent this changes with greater academie treedom
and wontact with the vutside The faet s thay despite China'’s ingenuity in
manipulating sovial stiucture  the practive of chinial medicine 15 bereft ol
voneern toe the unpact of tamiial o psychosocial events on the occurrence or
course of lllness: This duahity requires turther examination
. In sum, the questions are many the research agenda s large We hope our
volledgues who have the uppuitunity o vistt Ching can budd on these vbserva
1ons and our understanding of mental disorders
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Gearge ! Lvtheout /‘

Achievements

Yin Ji zhi vi means “'make the best use uf your cunditivns ' Clearly China
has dune (hal in developiag a system of 1uial health care (hat has chalked up
mipressive achievements [is infant moriality 1ate wumpares with that of the
Liuted States. Chudien have been immuniced 4gainst vawine-pieveniable dis-
cases. Teenage piegnancy and venercal diseases aie all bul eluminaied Pajasiuin
plagues have been bivught 1o heel. and flies are under wonuel Safe dinking
water and sanitary factlities serve every rural village

Fur a puor palien. lavking in technology . (hese are momentous advanwes, all
the more 50 because the lask that has confiunted contemporary Chuna is fur
midable. With nearly 4 quarter of (he Earth's people spread over the worid’s
third laigest land mass, China s prublem 15 awesome Yei sumehow, China s1uial
hezlth system iea hes every v;llage and provides its vast peasant masses with 4
levei of health care (hal uther nanons of the Third World as yet can only envy

All this has been avwwmplished in less (han 30 years Given the magnitude of
the need, the immense 10gistics, and the tume period, China's health caie sys-
lem 15 unique in its enyimous achievement in enhanuing the yuality of indivd-
A lives.

One of the majur assets of China's rural health serviee is ihe effectivencss
and breadth uf s preventive work. In China, prevenuiun I8 more than 1heturk.,
It 13 the prime focus, it Is effeciive and inexpensive. A major reason for the
increase in life expectancy and the diop in infant and child mortality 13 the
vigor of Cluna’s antiepdemi servives Communnable diseases aie in jetieat
Possibly the best indiativn of this is the emergence of chrunk degenml:ve
disedse as 2 major cause of death n China téday. -

Yet China’s victory is far from total China ghares many of the difficult
communiable disease problems faced by the United Stales, pauculaily hepa-
titis and influenza Labor hygiene is siill in its tnfancy Furthermote, China
needs 16 dv much mure in standardizing its securds and statntics, 3 dcfmcncy
we found vexing on mote than one occasion.

A
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The army ol baretout ducturs wvokes & mixture of reactivns Beyond duubl‘
they are dedivated and hard working Ching could net hope to biing pumay
hgalth care o iy vural masses without them Yot by Wostern standaids these
pracutoners legve much Lo he desred With vamung mieasured 1n months
rather than vears they olten appear to be beyond thew Jepth Observalion jed
us$ W wonclude that they wn and do mss dugnoses We were appalled to
disover that they evidently dispense injuctable ¢hlotpromazine o drug with
fishs and rewards that should be used vnlv by thuse with more pharmavolugi
understanding than the baretuot duglurs dlsphycd’tu us Perhaps inadeyuacies
such as this are part of the price Chung must pav fur g chowe 1 wuld not
eape Lo pruvide betler ware tu tewer peuple o1 wate ul fesser caliber (o masses
ul peuple sattered vt & vast subcununental e xpanse Wisely we teel Ching
has chosen the latter

Organization

Tu achieve its goals in rural health cate Ching has had o concenlrale un
masterful urganation Bts grand desigd 1s 1o formulate pulicy centrally but
allow that policy to be broadly interpreted in the provinees and villages This s
the strength of Chind's system Because of i lowaliiies have been able Lo
Jeveiop Imaginalive prugrams thal aie shuweased by the Natiunal Government
w uther lucalities can adupt them Chings health wre system is directed tup
W bottom, by s poliucal apparatus  Elected party officidis and thew
appuwntees call the tuin adimtnistialively ol each fovel Where striotly Jingeal
deursivns aie al sukg this 1ded s inverted with patients being referred upwasd
to higher levels of medual expertise when ther wses cannut be manasged
adequately at the lower level .

There are three uers ol advanung medical organwation At the grassroots
level 1s the producliun biigsde health station, manned by une o Lwo barefuut
ductors and health aides What they wannul handle is referred Lo the commune
huspital and what the cummune hospital cannul handle s selerred Lo the
county ot provingal huspital v ure of the speadity huspiials This referral
system i3 nul dlways fullowed, huwever, since 4 stok person who Lives luser tu
a county hospital may go there first for treatment

Financing r

China’s health ware 1s financed through three separate systems The furst
two, fur industial workers and government empluyees are neatly vust free
employees Benelits ave simiai ¢xeept Lthat dependents uf government workets
are nul coveied The thod sysiem covers tural health vate and is [inapced [rom
the production revenues uf each of the 50000 communes in the counuiy side
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Thus selt tinancing svstem s called couperative medial service Benetits and
COVETES vdary dmung conumunes and depend on the productivity of the com
mune’s agricultural etfoit Nopetheless the National Government helps to sub
sidze the cuoperstive medical service by Lainmng doctors, nurses and other
hezlth workers and by providing vawines and wontraegplives The salarses of
physicians ynd purses ar¢ extremely modest by Western standards Thes to
gether with the low pay of bareloot doclors keeps overalt expenses exceed
ingly Tow Al 4 gost of less than $20 per person per yeat Ching provides basi
protection trom the cost of diness lor its people

China’s tinancimg ot health care is not however  without problems Its
ndustrial and governmental health jnsurance systems du not meel Western
standards of woverage And o the countryside many nunproductine workers
and rewred tarmers have no insured coverage Nor do stk workers who are
unabie L0 work receve stk pay which may well influence people o retrain
from seehing care when they need it

China’s Blend of Two Concepts

Mediine 1n China 15 s blend uf the uld and traditional with the new and
sientific Chinese traditional medicne stdl has deep roots 1t has been prac-
tned for mitlensa and many Chinese st:ll prefer it Charman Mao did not fight
this foyalty but encuutaged it saving that China s health care shuuld combine
the best of traditiunal and Western medival concepts This “walking on two
legs ™ as he characterized 1t has puzehing aspects Practitioners of traditional
mediine seem (o aceept the bomedical unentation of Western medicmne yel
they often employ techniques and approaches that clearly gnore it This
bothers them not in the lesst they justify 11 by saying that they will employ
whatever approach works

Imteresungly enough & somewhdl ymiar attitade manidests jtsell among
those in American mediine whu have bewwome propunents uf holistic health
techniques: The twu atutudes may indeed have common touts and an explora
tion of the twu apprudches might well mahe fur an intrguing coligborative
investigation

Birth Planning

The suicess of buth planning. an integral part of China s rural health sys
tem, commends 1t to other natwns of the Third World steugghing 1o control
therr population growth

Chuna’s buth planning wsganization, like its health care system. is directed
from the top but managed frum the buttum Natonal guals and pulicies are

17]
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established and enunciated fivni Beying, but much vl the etivit and impetus
emerge from the village level

A July 1965 direclive livm Beiing aiyeulated 4 national birth planning
polivy thel aimed at reduuing fertdity [t spelled vut thiee seproductive
“norms” fur achieving this gual gel marnied Jater, space childsen tarther apart,
have fewer of them This policy inevitably was given a slugan “later lunger
fewer ™ This ubjective is atiied vui by 4 grasstuuls viganizativnal effurl reach
wg [rum the provincial level duwn tu the county level and ntu every viliage
Every planned buth wutke: in 4 viliage lives in that vilage. nu vutsiders come
in tv preach buth planning Village leaders are persuaded uf the value uf burth
planning. Convinced themselves, they Jead by work and example, ufien beng
the first to undergo a vasectomy or lubal hgaton

Each commune has ¢ planned buth cummitice, and eligible wouples meet
with 1t soon aftér the lunai new yeai lu wutk vul a wommunity buth plan fur
the next calendar year Couples Lhal wanl lu have & baby request o “birth
turn,” which s granted o the aggregate requests in thal wmmune du nol
exveed the unil's quuta “In practive. there 1s more lalyiude than this provedure
implies Many individual tiadeolls and adjustments van be made within the
commullee’s own puiview Sume villages may exceed then quula if anvthe:
vllage in the same jurisdiction’has not allained its quola

We did not review naliunal populativn and fertihity 1ates, but we dRi inspect
burth statistics at several huspilals and provinces What we saw tended v cun
fumm vur view hat China's buth planning system wuiks Between 1972 and
1977, for example, Tavyuan Counly's crude rate delined 52 percent and
Guangdong Province’s, 35 pervent We were told thal unly 2 pereent of the
infants delivered in Beying Mareinity Hospital in the preceding 3 years were
the third child of their parents

Djsease Pattern .

China's disease pattein ieflects 4 natiwn 1n iansiion Though sull (lassd
able as an emerging nalivh. China presents a disease profie and muitahity 1ate
that vonfuim o thuse uf develuped natsons 1t has effectively conuolled infe-
lwus diseases, leaving chiunk degencrative diseasss (v €mELge as majwl health
problems. Vauuine prevenlable diseases have been brought (o heel, due laigely
tu the system of universal immunization Jeaily in evidence during vut visil
Smallpox, we believe. has been eiadwated in China The inudence uf veitui-
buine diseases Like schisivsumuasts has been gieadly 1eduved These campaigns.
woupled with determined’ effurts 1o 1impruve sanitation wndiwrns, have had
thetr effect

In contiast tu these suceess sturies, we saw evidence thal the diseases of
modein suciety have begun L assei duminanve Cotunaiy disease, stivkes. and
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waneer pow 1dnk hugh as causes vl Jeathiin Ching We sbwrved little ubesity

which 1s g contnbulur W cardiuvaseular diseases However wodid see evidene

that China has vet tu lake igaiette smoking serously s & health hazaid The

vasy 1ndulgence ol ow Chiness modical husts i the snioking habit suggesied

that the Chunese have yol tu contront the depih ol that hoalth problem

Mental HBlness

Chinese health otlels vedently do not regard mental diness as ¢ signitieant
public hualth problom they give 1t low privnty  Although they sev there s
It mental diness ofitals were unable o provide us with Jata Lo support
thew cham Mental dloess may be une of Chind s wuliurgl blind sputs Buth
ductons spd patieny Lend nol 1o sy it ven though we observed Jvar indig
tons ol mental problems The inclnation i Ching s (o deseribe underly ing
mgnul diness by physical o dints Perhaps China's Jose lamdy hile and
Glosely it village stiuglufe mash the more brearre oxpressions ol puy chutic
behavior wo appaent i Wes In any vase il was mmpossible tor us
evint lu uslimale the seal tnoidence and poaadepes of mentdl liness in Ching
(hut psychiatrie expert suspeoted that they Jdusely approniate thuse of uther
devilopmng natiens but evidence will have to await more thoiough studies

The organyation and delivery of mental health sorvices intaral Ching are
based un the restiicted medning the Chinese wive (o terins bhe “mental ddbness
and “psvihiatr diseases ' To them these terms largely denute psy chotic dis-
vrders, mental retatdaton and severe furms uf behavior pathology

Theoretivally China s mental dlness suivices parallel sts thiee ter stiuclure
lur dualing with physicad illnesses Barefout duvtors ate suppused tu recugnue
mental patents and reler them o apprupriate soutees Lot wate Bul it was Jear
iu us that thuse unduinained workers ate not equipped fon such respunsibility
Commune hospitals tieat schizophienic patients fur up tu 3 months provided
they arv nut w uniuly as tu disiupt huspigl toutines Patients who sl w
umprove aie sent tu g psyJhuatrie huspital {or perods tanging frum 6 months to
4 few years The chivnically mentaily Al who wnnulw then wiliages
may spond several yoass in daege chronte disease instiluLiGMEXRiown 45 sanitluitg
The Chinese tell us thev du nol have stilutons lui Lifelung vare ol the
severely disturbed or retarded

.

Summation

Every nation reveads unigue strengths and shurtcumings in whatat allempts
to achiose basd on ity uwn maxiune ol history pulnusﬁnd CLUNUMK S
China s rural health vare system peristly dlustiales the pont With hitle tes
sare or technalogy  but vast aumbers ol peuple scalternd uver an Immense
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tandscape, Chung's rural health care svstem 1 st the mAnent urkjuely con
structed 1o ts need That system should b judged ot it 1s to he Judged at
all not sgatnst anv uther pation’s rural health care hul on g seale that balances
Chna’s situation and rewources agatnst Ching's respunse snd schiesements
Judged thus Ching has achieved 4 momentous triuroph 10 caring tor ity vast
rutal population
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Appendix A

Rural lealth Svstems Delegation Hinerary

5

* BEUING

Discuss itsnetaty with Chinese Medical Assoctation

Three groups
Being Children™s Hosputal
Bening Mateznity Hospital
Department of Psychiatry, # 3 Affiliated Hospital Beging Medical
College
Beging Textide | avtory # 3
Health fachies, school workers’ canteen

‘Institute of Acupuncture and Moubustion, Aczdemy of Chl.nes-e

Traditiora! Medicine

Viat the Mintstry of Health for dscussion with Vice Minister Tan
Yunhe and staff

In Miyun County, 'cmn;. Mugpicpality, viat Miyun County Hosputal,
Antiepidemic Station. Henanzhar Commune Hotpital, amd
Chenkequan !_mgnde Coopetative Medical Station

DAZHAlL

Visat Dazhat b xhibitson Center
Vistt Dazhai Brigade. Dazhat Commune Hospital
Discusmion with doctors from Dazhas Commune Hospital

Visit Chaochuanz Brigage (‘oopeuuve Medlcal Stavwon, Yanchuang -
Commune, Xiyang County

XI'AN

vint Chang'an Hospital on outskbits of Xi'an

Visit Luancun Commune Hospital, Chang'an County
Visit Xisoxincun Brigade in Luancun Commune
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Junc 16
Alternoon Viut Shaanwi Provinctal Antiepidemic Station
b veniny Duiscussions with i'an health ptisonnd on family planning sand
anliepidemps
CHANGSHA
June 17 viat the st Teaching Hospral uf the Hunan Provinctad Collkge ol
Chinese Traditional Mediine
June LB #n Tavyuan County. Human, vy Shenpaang Brigede Coopurative
Medscal Station Masongling Communm visit Maconghing Commune
Hospital -
June 19
Muzniog Two groupr each isiting difterent brgade couperative medical
~rem stations in Taoyuan County ajso vt the Sanyang Communc
Hospital. the Taoyuan County People's Hospitak and the Taoyuan
County Hogpital o1 Tradttwonal Medicine
Afturnoon insussion with health persanned from Taoyuan County
i June 20 Two Moups ' »
Department of Pyy chuatry # 2 Teachung Hospital, Hunan
Provimtal Medycal College
Vistt Hunan Provindial Musum return o hotel tor discustions on
family ptanning and anticpidemics -
) < GUILIN -
Tune 22
Morming Visit Chuanshan Central Hospital in Guilin suburd
Afternoon vinl Qixang Brgadt Cooperaiive Medical Station. Chuanshan
Commune -
GUANGX! ZHUANG AUTONOMOUS REGION .
. June 24 » ¢ In Heng County. Guargni Zhuing Aut@omous Region yisk | uwang
“ and Shangdomz Brade (ooperative Medral Stations. Anuschisto-
sormiasis Staton and Taoxu ( ommurne Hospital
M June 2% Viut the Heng County People's Hospital 7
Enscussions 4n hoted wrth tounty heatthrpersonncl on famidy planning,
antisprdemics
June 26
- Marning Theee groups .
Nanning Antiepidemi Station
- Nanning People’s Hospital
" . CGuzngzxi Nationalities Instityte

-
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June 27
Morning
Afternoun

June 28

. Jum 29

June 30

7

GUANGIHOU

.

Yt Lhongthan®ediual Colkege
[hscussions 1n hoted on famidy planning, antpldemig, maternd and
+hidd health

In Xinhul County, Guangdung, vist the Nanhui County Peopl's
Hospital Maternal and Child Health Staion and (otinty Hospital of
Chunese Traditional Mediane

Vst the Yanan Commune Hospital, Lwa brig ade cooperative medmal
statkens g tishoty brigade, and prasamts’ homas

Yiu! kwerlengshan Labor Lnnveraty

.

-
.
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Hosts in Chuna

4

BEUING
Hosts 1n Beyjing
Lu Jinchun Vice President, Chinese Medical Associztion
Fu Yicheng Deputy Secretapy-General, Chunese Medical Association
Zhao Zhuyan Leading Member, Beising Branch, Chinese Medical Assoctation
Lin Chuanna Director, Beping Chuld Institute, Betiing Chiddren's Hospital
Luo Huochun Attending Psychuatrist, # 3 Affiliated Hospital, Beming Medical College
Liu K Befling Antiepidemic Station
Sheng Lan | Deputy Durector, Beying Maternity Hospital
Staff Members Accompanying the Delegation
Zhang Chiao Leading Member, Section for | oresgn Affairs, Chinese Medical
Assoctation
Gu Dezhang Staff member and interpreter. Chinese Medical Assocuation
Chen Min Staff member and interpreter, Chinese Medical Association
*
#3 Affdiated Hospital, Beijing Medical College .
Hou Yi Deputy Head, Depariment of Psychnatry
Luo Huochun ,Attending Psychiatrist
Besjing Children's Hospital - ”~
Lin Chuanpia Director, Beying Chuld {nstitute
Feng Lex Deputy Ditector, Department of Fxpenimental Research
Wu Ruiptng Deputy Director of Hospital
Beijing Matermty Hospital . &
Sheng Lin Deputy Director
Zhang Lingmei Chief Phyncian N
Kosng Zhae °  Physcian -

4

Institute of Acupuncture and Mowubustion, Chinese Academy of Traditional Mpdicine
Liu Wenchuan Director -

Wang Deshen Head. Department of Acupuncture and Historical Stamstics
Wei Rushun Head, Internal Medicine
"Mesting with Vice Ministes of Health

Tan Yunhe Vice Minister -

Mr Chao Leading Member, Division of Rural Health

Mt Tu Buresu of Medical Educatlon and Medical Science

Wang Lianchengz  Office of Planned Buth, State Counl
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L] N\ - -
Miyung County {Beyjing Suburb)
L1 Linde * Duector, County Bureau of Pubhc Health
Zhao Shanzhen Deputy Director. County*Hospital . )
©  Zeng Zhaomun Deputy Duector. County Hospital : .
_ Sheng hyuan Head Nurse, County Hospital -~ ' v "
" Chen Weiyin Deputy Director, County Anteepidemic Station
Quao Lunkul Duector, Henanzha Commune Hospital -
~ Ly Futian Brigade Ecader. Chenkequag Brigads
e .
- ’ -
) i DAZHAI “
Cheng Cong - Member, X1yang County Revolutionary Committee
J1a Laiheng Deputy Leader, Dazhu Bngade -
. Du Xunzhi Duector, Dazhat Commune Hospital
Zhang Manfeng  Gynecologist, Dazha Commune Hospifal
Hu Hauthua Lab Technicuan, Dazha Commune Hospital
" Zhao Yinyu Nugse. Dazha Commune Hbsprtal
Shi Qinchang Cadre. Dazha Re®eepuion Stanon
. Li Chengxiao Secretary. Chaochuang Brigade Party’Branch -
Zhao Guangyun Barefoot doctor
Zhang Yaochong  Barefoct doctor
Tt Zhonghua Barefoot doctors /d\
’ &
XI'AN -
.
Hosts 1n Xo'an
Niu Chengshi Secretary-Generai. Shaanx) Branch. Chinese Medwal ASSOCIMIO"
Yuan Wenkun W Deputy Director, Chang’an County Hospital
He Pingkw Deputy Ducctor, Chang'an.County Health Bureau
Wang Xinyu Deputy Director, Shaanxi Provinaal Antiepidernic Station
Gao leng Staff Member, Shaanai Chinese Medical Assoctation
a Ma Duzhi Staff Member, Shaanxi Chinese Medical Assoctation
- ”
- Chang'an County Hospital
Cheng Chenls , Durector ’ .
™~ , YuanWenkun, Deputy Durector
~Hu Hantzo Deputy Duector
Chen Fun Chaef, OB-G¥N
Yang Yuxin Sectetary, Staff Office !
Chen Suihua Chael Nurse . o
. Yu Pelkun Dostor of Tuduioml Medxcme - N )
v Li Luying . Cheef, § : -
Chen Xueping Chuef, mml \‘ledxcbe and Pediatncs .
Xi Meng Duector, Anutptdemlc Station »
; ’ ’
, * 7 Ldancun ComMUne Hospml.Cham'an County '
Cii Chongla Duectot w .
Bao Shourong Doctot. Intornal Medicne ) d
Yio Shengming . Doctor. Traditional Medicine , ' .
Qi Rinxusn Nurse " g '
Wang Ming Durector, Xi‘an Mobale Medical Team ¥ L
. . Zhao Hanmin Antigpidemic Statlon L oa .

Feng Shuging Doctot, OB-GYR
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Shaanxi Provincual Antsepsdemic Station -
Wang Xinyu Deputy Darector
Yu Xuewen Deputy Director
HuyQicheng  *  Duector, Admuntstrative Oftice
Ma Zhongmo Deputy Secuon Chef
L Zhaping Deputy Section Cheef
Jang Kequan Doctor
Liu Qingshan Do<tor
Lt Tiemin Doctor '
Yan Qingyun Dostor
Yan Ruoping Teuhnicizn
-~ CHANGSHA
Hosts in Chafhgsha
Wang Yuehua President. Hunan Branch, Chtnese Medical Association
Ma Shaoyun Secretany-General, Hunan Branch Chinese Medical Association,
Deputy Director, Hunan Provincial Health Bureau
Tang T engde Siatf Member, Hunan Chinese Medical Assoclation. Stalt Member
Hunan Provincial Health Bureau
Yang Wey Staff Member, Foreign Office, Hunan Provinual Health Bureau
Hu Pejyac Dodtor, Hunan Provincial Maternal and Child Health Center
Liu i1 Doctor, Hunan Provincial College of Chinese Traditional Medicine
Quyang Yumel Doctot. Hunan Provincizl Antxepridemi¢ Station
'noy.um&nty. Hunzn
Chueh Haiching  Vice Chatrman, Revolutionary Committtee
Ching Chingtsat  Durector, County Health Bureau . .
Yang Mingzhen Staff, County Health Bureau
uzn Catyun Duector, County Hospital of Traditional Medicine
Peng Xingshan Deputy Duector, County Hospital of Traditional Medicine
Peng Fumung Deputy Director, County Hospital of Traditional Medicine
Zhou. Songpal Duector, County People's Hospital .
Li Chmglan Deputy Director, County People's Hospital ’
Ding Wenping Duector, County Anteepidenuc Station L4
YeMing - Duector, Baalu Commune Hospital
Huang Lmq;' JBarefoot doctor, Xinfugao Brigade
# 2 Teaching Hospital, Hunzn Provincial Medxal College, Department of Mental liiness
Ling Youming Professor .
Shen Jipe Lecturer and Deputy Director
Yang Deshen Lecturer
Tan Yanfe1 Head Nurse, Infernal Medicine
GUILIN
Hosts t1n Guilin
T ang Xuechang Sectetary-Generdl, Guangxl Branch. Chinese Medical Association .

Chen Shouyuan
Yang Chunzhi
Lin Luangai
Da1 Shonshang
Xie Gong

Yang Shikang

Doctor. Guilin Antiepidemic Station
Doctor. Intemal Medicine, Chuanshan Central Hospital

Student interpreter -
Stulfent interpreter

F oreign Office. Guilin

I oreign Office, Guilin f

]

4 150 |
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176 Rural Health 1n the People’s Republic of Cluna
Chuanshan Central Hospital (Guilin Suburb) A
Lo Chuluen Duredtor R
Yan Santt Deputy Durector
Huang Suten Doctor, OBGYN
Wang Xungchu Doctor, Pediatrics
Zhou Yaoqun Chet Nurse
Quung (7 Star) Brigade, Chuanshan Commune . &

Chen Yuchang
Wang Yinghua
Huang Mingchen
Huang Yuanihe,

Huang Rizhong Barefoot doctor
Xie raochun Barefoot doctor s
Penz Athua Barefoot doctor -
GLANGXI ZHUANG AUTONOMGUS REGION
"l: tn Guznga
Huang Chen President, Guanrgri Branch, Chingse Medicd Associateon
Mai Wenkues Deputy Secretary-General, Guang) Branch, Chinese Yledical
Assocration
Liao Yongfu Staff sember, Guang Branch, Chine st Medical Association
Yang Yanfang Doctor
Chen Y2 Foresgn Office, Nanning /
Wang Chizhen Fozwn Office, Nanning .
Hy Qungfeng Intespreter .
Huang Chachu intefpreter
Hosts in Heng Qauntyedann efecture
Huang Shiling Vice n, Revolutionary Commutice
_WuFuy Deputy Dukstor.Revolutionary Commuttes Qffice -
Wu Chengnang Duector, County Heatth Bureau
Ban Huapang Deputy Duector, County People’s Hosprtal
Song Tranen Deputy Duector, Health Bureau of Nanning Prefecture
Heng County People’s Hosptal
Huang Yongzong  Duector -
Ban Huajiang Deputy Durector
Wu Zhongmung Head Nurse . .
GUANGDONG N -
Hosts in Guangzhou - '
Zhang Wenbing ‘Prestdent, Guangdong Branch, Chinese Medical Association
Tang Wenming SewretaryLreneral, Guangdung Branvh, Chinese \{edlil Assoclation
Chen Huixian Stafl; Guangdong Branch, Chinese Medical Associatio .
L1 Guoyuan Staff, Guangdong Branch. Clunese Medical Association

Wu Linying

Leading Member
Leading Member
Barcfoot doctor
Barefoot doctor

Interpreter from Guangdong Bureau of Light Industry
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Zhonphan Medxcal College, Guzngzhou

Che Tuanchun Leading Member

Wu Zhuzhen Leading Member tn Charge of Revolution i Education
Chen Guozhen Professor, Internal Medicine

Ltang Guishang Professor, OB-GYN

Liang Xiuzhen Neurologist

Zhou Donghang  Duector, Faculty of Hygiene

Chen Linguo Head, Nursing Care

Hosts in Xmhui County, Guangdong

Tang Degnang Vice Chairman, Revolutionary Commttee

Yu Kennun Deputy Director, County Hezlth Bureay

Lung Xnoxu Head, County Office of Planned Birth

Xuao Huayne |, Deputy Duector, County Antepidemic Station

Xu Ynung Deputy Durector, County People’s Hospital
Liv Qnangpan Deputy Duector, County Hospital of Traditional Medicine
X Xuging Deputy Director, County Maternal and Child Health Station ]
Yu Huazhao Foreign Office, Xtnhut County «
Xinhui County Hospital of Cifinese Traditional Medictne
Let Tingin Director
Lin Tunfu Doctor. Orthopedics
Wang Naochang Doctor, Internal Medicine
S LiWewxing Head nurse

Xsnhut County Maternal and Child Health Station

Chen Qifang Duector
Mo Wenq * boctor
Tan Nagiong Docror . .
Chen LiYun Poctor
Yang Jueling Head nurse .
Xjnhws County Peopie's Hospital
* Xue Rongqing Doctor, Internal Medicine

Chen Quang Doctot, Surgery

f\ Kuang Tiche Doctor, Pednatrs

v Chen Yifan Doctor, OPD - p

Zhang Peting Head nurse
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Appendix C @
Gmrinrs of the M;dical Auts of Twh Baretoxot
- Doctors and One Health41de

N

Bareloot docior s medieal kit i Qoung Produston Brigade, Chusnshan Commune (neas
Guin), Guangxi Zhuang Autonomous Repon

Westetn medicine
Adsenaline (1 vl
Belladonna (1 plasus bottk)
Chlor-trimeton €100 tablety)
Glucose (2 valy, 507, 20 ml, for vomating)
Oxytetracycline (100 tablkets)
Sulfanulzmide (1 packet of powders)
Vitamin C,(1 viah

Chinese medicine -
Antiasthma medicine (50 tablets)
Antunfection medicine (50 tabiets)

4- Antiswelling pain-kuller (1 vial)

Berberine (2 vuls, an antitone)
Cold prepatation (40 (ablets)
Heat stroke medicine (4 packets of powders) -
Heat stzoke medicine (10 vialy)

Topscal agents
16dine (1 plastic bottle) N
Oxytetracychine fintment (1 tybe) -

Equipment
Acupuncture needks (5)
Cotton gauze (1 roll)
Cotton swabs on sticks (30)
Pll-wrapping papers (20)
Ssethoscope (1)
Syringe lor pving injections (2 ¢c) and 3 needles

. Thetmometer (1) 7

Tweezers (1 pam

Total value of contents about 10 yuan ($6)

-

The previous numbered page
‘ 179 the onigieat decument was blar

(€)
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180 Rural Health in the People’s Republic of Chuna

g
Barelout dostur’s medfal kil in Yongwer Produc von Bigade, Sanyang Commune, Tavy van
County. Hunan Province

Western medicine
Adrenaline (10 vials)
Atropine (10 vialy)
Dihydrostreptomyan (10 vials) /
Erythromycin (1 vial, to mix with saline solution for tnjections)
Makethamide (10 vialy) .
Saline solution (1 v1al, for ingections)
Tetracycne (10 vials)
Chinest mediane
Agnmontne (10 vials, 10 1100 menstrual tleeding)
Antivomutng mediane (3 valy)
Berberine (10 vials, an antihrotic)
Patrrkiller medicine (4 packets of powders)
Preumonia/bronchutis/ententss medictne {5 packets of powders)
Toprcal agents
Mosquito bite salve (1) .
Fquipment
Acupuncture needles (12)
Cotton balls in alcohol (8)
Prescnption pad (1)
Stethoscope (D)
Synnge for gving injections and 3 needles

Heaith ayde's medical kil tn Quing Produs tion Brigade, Chuanshan Commune (neal
Guhin), Guanga Zhuang Autonomous Repon

Western medicine .
AP C, Atpinnphenacetin-caffeine (1 bottle of 50 tablety}
Belladonna (1 bottle) .
Chlorampherucol (1 vial)
Sulfa (1 package of powden) - P
Chinese medicine o
Anficoughtng/antivorniting medicine (1 package of powders)
Antunflammation medicine, especidlly for arthdtis (| package of powders)
! » . Heat stroke medicine (10 vaals)
Stomach pan medicine (10 vials)
Topical agents
Dunfectant (1 bottle)
lodine (1 bottle)
Potasuum permangangte diunfectant (1 bottle)
Tetracychne otntment (1 tube)
Equipment .
Adhestve tape (1 2oll),, ]
! Cotton squares (6, 4" x 4™) . g
' Cotton twabs (100)

Sucks (50)
. 5
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Hospital Record Forms 183

Teoyat4 Courty Pecple s wospital Murse Outy Report

9 fe M Day

P odgrteary Mew A2 Dirrharoe Departing

v o of Ntieat Transtar 1157 Trangtar (o.zi Dead | TTY
z
- - .

Spectal Totra? Reg = teriou Ooeration Tacomin
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mraa Tradieiunal (hingse Mpdtcing Totlege
Tae AffSTigted #oipital Lab Recoed
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Hunan Chinese Traditional Medicine College
Ist Affiliated Hospital Laboratory Chart

__JYr_Mo_Day__ Diagnosis

Persan Requesting

Bed
Name Ward No Dept Laboratory Results:
Hospital Mo Age Sex _§
Diagnosis _-
N . -
©
S
Specimen > ‘
L
Reason for 8
Lab Workup. -— ‘T
k
)
=]
[
8

Comment :

P

Lab No

» Person
Yr Mo Day Reporting

Specimen

Name

No

189
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Hospital Record Forms . 187

woaan [hingse Traditiona) Medicine College 138 Affitiated Mospitat

-
Adnission Protorol vard
- bee
mysptial %o Separtant —
Namg ux Age ]ﬁuupatha ]Iue Pravigus Racord Page
Plage of Hirth Gpd W IRy %o Marital Statys
2] Present Agatgyion Date v % [y
5 Permanpat Pricharge Date | Yr Mo Dey’
work Flgce TRCOL IO
Complete |Maried Satts L] ot
Micrarge Magrosls Racavery | Racovery {factory | Cranpe | worss | Treoted|Dead
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-
-

i

-

!
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N 7
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Heng County People s Mospitsl
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Body $locd
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Hospital Record Form? : 189
* 4
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+ Hunan Chinese Traditional Medicine College
1st Affiliated Hospital
Surgical Ward Information Cardl'
&
o
Ward %o s
[= 2 -t = . -
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vy =L
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. Type of '
Surgdry
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v
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- Person
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Hunan Chinese Traditronal Medicine College

-

-

Rural Health 1n the People’s Republic of Chuna

! 15t Affilrated Hosprtal
Pharmacy Department Prescription
‘ 197  ¥Yr Mo Day No
’ Dispensing
Medication Type Uit [+Quantity Unrt
N '
/
Recipient Person 1n Charge “
- , '
! . .
Series No.___. Physictian ‘Dose :
Treatment ' Herbal Medi- )
Fee $ cine Fee I S
Injection . Medicine
Fee $ Fee $
*
Acupuncture Material
Fee $ Fee $
‘ Surgery ‘
Fee %Total .
T ¥
Total Treat{nent Expense 4 $
Total Amouné~ Collected ) $
TN,

A )
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Hospital Rccorc} Forms

!

Hosp No

Name )

Sex
Diagnosis

Admission

.Yr Mo Day
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J1GHVAY

* . - ’
- a
L . r
7 :
. M * *
.\ ~ ‘ * .‘
N Guangxd Thuarg Autongmout Region .
.
Sounty (eSty} dertorated 24 types 1nfectious Fore ho (64)
2ispase combined repurt form v Ketigra! Bygtene § form
Total number of units thyt have to report diseased cpndition < Printing 0ff{cs
Actual aumber af units reporting this month Dept of Ayglene
Aff « Atfected Aythorizing Gftice
. Nationa? Statistics Burequ
Designated no (4) {5‘)1 (8} (9} () N (13} {14 (15) (18) (21) 122) 123) (24)
Infec- . Mcterfa] Typhold Infec- Gangilo {Wheooirg s ] Infec- - -
t1gus Diph- | Aneba tidue Hessley +—— - — — - T [ Rables | tious Infly- [ﬂahrh Lepto-
Encepha-| therfs [Dysen- Paraty- Menin- Newritis] Cough Gangreng Enceph-| enza spirpsts
Tt tery ohoid gitiy atieds
P —
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. .
MOTE  Among the 24 natione)ly destgnated fnfectious dibestes are -~ -

1) 1pox (6) typhus (7) relapsirg fever (10) scarlet fevér 116) bruce)torts
which_are not Tisted sbova If there i1 any sCcyrrence fn the ared,

1) olague (2} cholera (3)
and (20) hemorrhagic fever,
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I.pqvung Pergon My ‘
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0580030 e e Otsesse Diagnosen
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Secondary” College] Kindergarten (nt1gren Owgller
Housew!tfe  Merchpnt Medica) Persgncal Teacher Mursery
Persorsel  Digtician Other {’

Parent s Ngme Parent s or?vpouon

Qate of [11ness rr Mo Day" Place of I1laess
Fersanant Address —

Regidiag uait
L

Progrosts  Recovery Oegtn Fethod of Mindgement  Mome Treatment wqssital Cate
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Sample Immunization Forms
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NOTE  For DT and encephdiitds, "1' indicates | injection, “2' indicates 2 injections
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! . Hanzhong County D1 fferent Bicﬂogiaﬂ Yactine Recording Form
T Date - * '
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Smallpox Vaccine | ) *
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— 4 )
New ! - o
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st Dose :
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